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THE B-D VACUTAINER 


EVACUATED SPECIMEN TUBE 


otfers the simplest and most efficient method of obtaining 
quality biood specimens: 


A superior stopper 

easy to clean 

dished-out top for speedy cleansing 

free from dirt-catching crevices or corners 
easy to remove 

protruding stopper for easy, 

one-hand “flip-off” removal 

easy to use 

diaphragm placed to ensure proper technic 
and minimize vacuum loss 


A straight side tube 


easy pouring or pipetting of serum 
easy clot removal 
can be reused for routine laboratory procedures 


Every B-D Vacutainer Specimen Tube is 


vacuum packed to assure factory freshness 
color-coded according to usage 


Available in six sizes and a range of 45 anticoagulants 
and preservatives, with catalog numbers printed on 
anticoagulant tubes. Partial vacuum for controlled intake 
in proportion to anticoagulant, wherever required. 


Freight prepaid —literature available on request. =e 


[B-D] Becton, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


WAC UTAINER, RES. PAT. OFF. 


VOL. 50, NO. 4, A.J.P.H. 


q 
| 
| 
‘ 
4 
4 
{ 
‘ 
Is 


AMERICAN 


Journal 
Oficial Monthly Publication of the American Public Health Association, Inc. 
CONTENTS APRIL 1960 of Public 


VOL. 50, NO. 4 Health 


AND THE 
NATION’S HEALTH 


Articles 


A Bookshelf on the History and Philosophy of Public Health . ‘ 
Joun J. Hanon, M.D., M.P.H.; Frepo B. Rocers, M.D., M.P.H.; and Georce 
Rosen, M.D., M.P.H. 
Sampling Intervals for Surveillance of Radioactivity in Milk . . . 
N. Irvine Sax; Happon, Jr., M.D., M.P.H.; and Orro W. Wenpet. 
Environmental Aspects of Staphylococcal Infections Acquired in Hospitals 
I. The Hospital Environment—Its Place in the Hospital Staphylococcus 
Infections Problem 
Joun C, M.B.B.S., M.R.C.S. 
I]. Some Controversial Aspects in the Epidemiology of Hospital Nursery 
Horace M. Gezon, M.D.; Kennetu D. Rocers, M.D., M.P.H.: Donovan J. 
Tuompson, Ph.D.; and Turopore F. Harcu, M.S. 


Ventilation of Operating Rooms—Bacteriological Investigations 
Rosert Bowers, M.D., and K. R. M.B., Ch.B. 
Procedures Applicable to Sampling of the Environment for Hospital 
Lawrence B. Hans, M.S., and Hersert M, Decker, M.S.S.E. 
Nursing Procedures in the Management of Staphylococcal Infections 
Marcaret W. Tuomas, R.N., M.P.H. 
Present Evidence on the Role of Meat in the Epidemiology of Human Brucel- 
Warter W. Sapver, D.V.M., M.P.H. 
The Role of Mass Media in Public Health 


Wittiam Grirrirus, Ph.D., and L. Knutson, Ph.D. 


A Diabetes Case-Finding Program . 
Matcoim A. Bouton, M.D., M.P.H., and Josern B. Cortesi, M.D. 


Continued on page iv 


SPECIAL BOOK ISSUE 


Eighty-Eighth Annual Meeting 
American Public Health Association 


San Francisco, Calif., October 31—November 4, 1960 


APRIL, 1960 


» 
4 
G 
‘ 
“4 
"4 
> 
PAGE 
445 
4 
159 
168 
| 173 
181 
191 
197 
504 
515 
4 
| 


Articles, continued 
Influence of Vaccination with Formalin Inactivated Vaccine upon Gastro- 
intestinal Infection with Polioviruses . » 


Martua Lirson Lerow, M.D.; Frevertck CC. Rossins, M.D.; and Witma A. 
Woops, Ph.D. 


Combinations of Asian Influenza Virus and Adenovirus Vaccine in the Prophy- 
laxis of Respiratory Illness of Navy Recruits (Part I) . . . . 
Linurenant Irwin Senuntz, MC, USNR; W. T. M.S.; Commanper 
B. F. Gunpeceincer, MC, USN; and Captain Lioyp F. MC, USN 


Journal Departments 


EDITORIALS: 


The Word. the Thought. The Deed 
Cooperation Is a Two-Way Street . . . . . 


Letter to the Editor: 
Louis Hochberg—Re: Letter from Dr. V. Terrill Davis . 


Report of the Chairman of the Executive Board of the American Public Health 
Association to the Governing Council 1958-1959 . 
Joun D. M.D., Chairman 


Report of the Chairman of the Technical Development Board to the Governing 
Martua M. Extot, M.D., Chairman 


Fellowship in the American Public Health Association. Street Plan of San 
Hotels and Rates. Reservation Form. 


Francisco. 


Salaries, Personnel Needs . 


Clearing House 


News of Affiliated Societies and Branches . . . . . . . 


Book Reviews . 
Books Received 


A Selected Public Health Bibliography with Annotations . . . . . . 600 
Raymonp S. Patrerson, Ph.D. 


Credit Lines 


News from the Field 


Conferences and Dates . 


The American Journal of Public Health and the Nation’s Health is published by the American 
Public Health Association, Inc., at 883 Broadway, Albany 1, N. Y. Executive office 1790 Broad- 
way, New York 19, N. Y. Subscription price $12.00 per year for United States, elsewhere $13.00 
to cover postage and handling. Single copies $1.25 postpaid. Entered as second-class matter - 
at the Post Office at Albany, N. Y., September 17, 1932, under the Act of March 3, 1879. Pub- 
lished monthly. Copyright 1960, by the American Public Health Association, Inc. The American 
Journal of Public Health is indexed in the Industrial Arts Index and, in part, in the Quarterly 
Cumulative Index Medicus, Biological Abstracts, Chemical Abstracts, Engineering Index, and 
Public Affairs Information Service. 


Address all correspondence to the Managing Editor, 1790 Broadway, New York 19, N. Y. 


VOL. 50, NO. 4, A.J.P.H. 


IV 


| | 
| 
] 
‘ 
| 
| 
q 


in 8 out of 10 patients 
Complete Control of 


with 


Grand Mal Seizures 


Number of Completely 50-90% <50% 
Seizure Patients Controlled | Improved 
Grand Mal 214 172 (80%) | 15(7%) 27 (13%) 
Psychomotor 29 19 (65%) 10 (35%) 
Focal Jacksonian 19 19 (100%) 


Results in 835 


fully to other anticonvulsants. feted was added to current — 
medication which, in some cases, was eventually replaced ” : 


alone. 
Type of Number "Completely | "50-90% 
Seizure Patients Controlled Improved 
Grand Mal 613 175 (28.5%) | 253 (41.2%)]} 185 (30.3%) 
Psychomotor 130 10 (7.7%) 65 (50%) 55 (42.3%) 
Focal Jacksonian 92 14(15.2%)]| 36(39.1%)} 42 (45.7%) 


! 


“Mysoline” 


The dramatic results obtained with ‘‘Mysoline"’ advocate its use as first 
choice of effective and safe therapy in the control of grand mal and 
psychomotor attacks. 

SUPPLIED: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 
LITERATURE AND BIBLIOGRAPHY ON REQUEST 


AYERST LABORATORIES 
N.Y. 


is available in the United States by arrangement with Imperial Chemical Industries, Ltd. 


wide margin of safety | 
; _ Composite Results of 20 Clinical Studies 


A NEW DECADE A NEW QUARTERLY 


JOURNAL OF HEALTH AND HUMAN BEHAVIOR 


Beamed to everyone who is interested in the application of the social sciences 
to an understanding of human behavior in any medical setting, and dedicated 
to the development of social knowledge to be employed in every field of health 


and medicine, the JOURNAL OF HEALTH AND HUMAN BEHAVIOR is 


now ready for distribution. 


With an editorial staff of fifty leaders in related fields of sociology, psy- 
chology, anthropology, public health, and medicine who are associated with 
outstanding universities, medical schools, and clinics in the United States and 
Canada, it is our aim to be interdisciplinary and intercommunicative in the 
publication of articles, abstracts, and reviews of books. WE SOLICIT 
PAPERS AND SUBSCRIPTIONS. Ask about us. Public health people will 
like us. Subscription prices to individual members of the American Public 
Health Association or other health personnel, $4.00 a year; to institutional 
libraries, $6.00. Address JOURNAL OF HEALTH AND HUMAN BE- 
HAVIOR, TEXAS CHRISTIAN UNIVERSITY, FORT WORTH. 29, 
TEXAS. 


Austin L. Porterfield, Editor ° E. Gartly Jaco, Co-Editor 


INDEX TO ADVERTISERS 


Page Page 
American Public Health Association International Equipment Co 
Book Servic Journal of Health and Human Behavior vi 
Governing Council Kimble Glass Company 
Membership Application Blank ken & XXX 
vin Lehn & Fink Products Corporation .... Lil 
American Association Advancement of Science 
sivas MeNeil Laboratories, Ine. ... ‘ Vil 
Massengill, S. E., Company 
Merck Sharp & Dohme X\ 
Ortho Pharmaceutical Company 
NEVI Oxford University Press XXXII 
Chilean lodine Educational Bureau, Ine Panray Corp 
Colorade Serum Co NLIM Parke, Davis & Go IX 
Consolidated Laboratories Philosophical Library . 
Corning Glass Works ALIX Putnam's Sons, P. eres xvi 
Difeo Laboratories Back Cover Reed & Carnrick 
of Mealth Service Ronald Press Company er XXIV 
Bleck & Veatch Rutgers University Press 
Dickman Laboratories Saunders, W. B., Co XIN 
Roy B. Everson Springer Publishing Co.. Ine ‘ NAVE 
Emerson Venable, Squibb, FE. R. & Sons 
Professional Examination Service APHA Seanferd University Presse XXX 
baton Laboratories LIX Tassette Ine 
Exposition Press ‘ 618 pjohn Company, The NXIX 
Florida Citrus Commission XXNI West Chemical Products, Ine. Te 
(rune & Stratton, Ine Wheat Flour Institute 
Hoeber, Paul B., Ine XXXV Williams & Wilkins Company XX 
Hotimann-La Roche Ine. oe L XIX 


vi VOL. 50, NO. 4, A.J.P.H. 


EFFECTIVE THERAPY FOR 
TINEA PEDIS (ATHLETE’S FOOT) AND 
OTHER RINGWORM INFECTIONS 


ORAL ANTIFUNGAL AGENT 


al response of tinea pedis to Grirucvin 
and burning relieved in 2 to 6 days ja 


dose: 250 mg. q.i.d. 
et eradicating the fungi from the skin of the feet. 
d: 250 


—— 
Blank, H.; Smith, J. G., Jr; Roth, F.. Jr, ar as, N.: JAMA. 171:2168 (1 c. 19 59. 
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* A NEW APHA PUBLICATION 


GUIDE TO A 


COMMUNITY HEALTH STUDY 


An instrument for inventorying community health needs 
and resources and for formulating plans 
for health programs and services. 


For use by community groups with the assistance of professional public 


health personnel. 


This new edition is a complete re- 
vision and a very substantial exten- 
sion (from 60 to 231 pages) of a 
“Guide for a Study of Community 
Health Services” published in 1955. 


It is in seven Sections, each for use 
by itself, so that different groups in 
the community may be assigned dif- 
ferent Sections in studying and im- 
proving their community health 
situations. ‘The sections accord with 
the functions of an adequate com- 
munity health program: 


Community Profile and Resources 
Maternal and Child Health 
Health of School Age Children 
Health of the Adult 

Control of Infections 
Environmental Health 


Mental Health 


In the new Guide a section on 
Mental Health appears for the first 
time. New material is interwoven 
throughout the seven sections, with 
chronic disease and rehabilitation 
emphasized and medical resources 
and disaster planning considered. 


Citizen groups — health councils; 
parent-teacher associations; tuber- 
culosis, cancer, heart, mental health 
and other voluntary health associa- 
tions; grange; farm bureau; health 
committees of service clubs of all 
kinds—will find the Guide useful in 
surveying the assets health 
needs of their communities and in 
planning for the future. 


Guide to a Community Health Study has been prepared by a subcommittee 
of the Program Area Committee on Public Health Administration and 
special task forces consisting of experts in their respective fields. 


“The success of a community health study depends upon the cooperation 
of all interested community groups working together toward a total com- 


munity study.” 


231 pages 


$2.25 per copy 


—The APHA Book Service *° 1790 Broadway, New York 19, N. Y.— = 
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$0 VERSATIL E T CAN BE USED 


for new 
flexibility 

in control 
of infections 


Offers the full 

effectiveness of 
CHLOROMYCETIN (chloramphenicol, Parke- Davis) plus high tissue tolerance, ready 
solubility in parenteral fluids, ease of preparation, and minimal irritation at the site 


of injection. Supplied in 10-cc. Steri-Vials,” each containing the equivalent of 1 Gm. 
chloramphenicol, in packages of 1 and 10. 

CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias have been associated 
with its administration, it should not be used indiscriminately, or for minor infections. Furthermore, as with 
certain other drugs, adequate blood studies should be made when the patient requires prolonged or inter- 
mittent therapy. 
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AVAILABLE 


distributed 


and 


oxclusively by 


ROLL TUBE Within 2 decade, has supplanted the traditional Petri-dish technique 
for routine colony counts in medical, food, water, brewery and Industrial 


METHOD FOR labs the world over. Saves glassware and labor, practically eliminates 
contamination risk, offers unlimited scope for pre-preparation, indefinite 

BACTERIA COUNT *torece. “eld use, moiling, etc. Accepted by the American Public 
Health Association (Standard Methods for the Examination of Dairy 

Products, lith Edition now in press). 


ASTELL COLONY ILLUMINA. 
TOR, Provides indirect shielded light 
of 1/4th segment of bottle for clear, 
even illumination of colonies. Retract- 
able plano convex lens for full bin- 
ocular vision, 


ASTELL ROLL TUBE SPINNER. Built-in 1/40th H.P. 
motor, noiseless drive, seven spinning positions. Novel 
multi-jet cooling device effects rapid setting of agar 
medium in even film after one minute spinning or less. i 
Sturdy enameled aluminum. 2S 

BOTTLE 


a mou 
AND BACTERIOLOGICAL SEAL. 


y Bottie (75 x 25 mm). Astell sea! of 

special non-toxic rubb t to- 

PRODUCTS Streptococcus MG Agglutination Test» Cel- matically when bottles heated for 

FOR THE lulose Acetate Membrane Filters (ONAGAR sterilization, Evaporation and contam- 
No. 2 » MULTIDISKS - FIBROS Test for / ination proof. 


LABORATORY Cystic Fibrosis * Microvial Transport Kit 


WRITE FOR LITERATURE 
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DEHYDRATED MEDIA AND PRODUCTS FOR THE MICROBIOLOGY LABORATORY 


Available for the first time in the United States exclusively from Consolidated Labora- 
tories, Oxoid products are manufactured by and under the stringent control of Oxo 
Limited, London. The parent company is Liebig's Extract of Meat Co., Ltd., makers of 
bacteriological culture media ingredients for nearly a century and one of the world’s 
largest meat packers. Their unique relationship makes possible media of consistent high 
quality at lower cost. 

Practically all Oxoid media are in granular form which obviates boiling prior to autoclaving. 
Oxoid culture media in granule form are less hygroscopic than spray-dried powder media. 
Oxoid media are available in tablet form which frees the worker from preboiling and hurried 
dispensing of hot agar to avoid solidification. Instead, a tablet of medium simply is dropped 
into a test tube or flask followed by the correct amount of distilled water and direct auto- 
claving. The use of culture media in tablet form also obviates the need for weighing. 
The formula shown on the label reports the true composition of the medium and stipu- 
lates precisely the specific agar used which thus provides information as to its special — 
characteristics of gel strength, clarity and compatibility, 

We believe Oxoid dehydrated media represent significant advances in control, conven- 
lence anc economy. 


SIMPLIFIED TECHNIQUE ELECTROPHORESIS APPARATUS 


b Designed in association with Dr. J. Kehn of Queen Mary's Hospital, Roehampton. Brings the 
SHANDON cost of electrophoresis analysts apparatus wizhin the reach of even the smallest lehoratory. 


UNIVERSAL ELECTROPHORESIS TANK OX019 ELECTROPHORESIS STRIPS 


Pure cellulose acetate. Entire process in- 
cluding staining, washing, drying, ¢@tc., 
takes approx. 24-3 hours. Separation is ex- 
tremely sharp with minimal absorption and 
practically no “tailing.” Sera samples of 
0001 mi with protein consent &s low as 5 
ugm produce clearly discernible patterns, 
Can be rendered completely transparent to 
visible and ultra violet light for scansing, 


POWER SUPPLY 


VOKAM No. 2541. Espe- 
Versatile enough to perform regular filter paper and cially developed for elec- 
starch gel electrophoresis and particularly suitable trophoresis. Select con-. 
for large-scale, small-scale and micro-electrophoresis stant or 

j current by simply turning — 
with Oxoid Cellulose Acetate Electrophoresis strips, provides 


$Aa.c. supply forlamps, 
buzzers, relays, etc. 


Corse liclated Ine. 


CHICAGO HBIGHTS, ILLINOIS, U.S.A. 
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: lantern slides, contact prints. 
CONSTANT VOLTAGE/ CONSTANT CURRENT 


Why is the logical source 


TEACHERS’ CHOICE 


International’s Micro Model 
uniquely combines high efficiency 
with low cost for micro and 
semi-micro analyses. It’s the 
preferred tool for teaching 
centrifuging techniques in many 
colleges, universities and 
scientific laboratories. 


FASTER MICRO-TESTING 


International's Model MB 
is first choice for 
implementing the 
micro-capillary method of 
blood cell volume testing. 
With this “Quiet Test” cen- 
trifuge , samples spun at 
11,500 RPM, are ready for 
accurate reading in 3 or 

4 minutes. 


BENCH SIZE LEADER 


International’s Clinical Model 
has long been recognized as 
the most versatile centrifuge 
in the bench-size class. It 
swings more than 25 accessory 
combinations at speeds up to 
6700 RPM. 


ROUTINE FAVORITE 


International’s Model CM 

is a versatile performer in 
numerous hospital, educational 
and industrial laboratories. 
Twenty-three interchangeable 
heads, more than 50 accessory 
combinations and speeds up to! 
4500 RPM cover most 
everyday needs. 
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of your next laboratory centrifuge 


MOST VERSATILE 


International’s Model UV 

is the one model that meets 
all general-purpose laboratory 
demands. No other centrifuge 
in the world today offers a 
comparable combination of 
modern design, rugged 
dependability, wide-range 
versatility, most-wanted 
features... at sucha 
moderate price. 


EXPLOSION-PROOF 


International’s Model EXD, 
for use in Class I, Group D 
hazardous locations, is the 
only explosion-proof 
centrifuge listed by 
Underwriters’ Laboratories 
and the Canadian Standards 
Association. It combines 
large capacity, high-speed 
and exceptional durability. 


HIGH SPEED REFRIGERATED 


International's Model HR-1 
is the centrifuge of choice 
for high-speed angle 
separation at forces up to 
40,000 x G and controlled 
temperatures between 

— 20°C and + 10°C. Four 
interchangeable heads 
cover a capacity range 
between 42 ml and 1500 ml. 


YOU'RE SURE OF SATISFACTION 
WHEN YOU CHOOSE INTERNATIONAL! 


il 


WIDE-RANGE REFRIGERATED 


International’s Model PR-2 
gives positive temperature 
control within 1°C to blood 
fractionations and similar 
separations between — 20°C 
and + 10°C. Twenty- 
eight interchangeable 
heads for capacities 
between 7ml and 4 liters 
provide versatility 
unmatched in the 
refrigerated 

centrifuge class. 


All eight laboratory centrifuges 
displayed here bear the CEO 
trademark ...the International 
symbol of optimum value. No 
other single manufacturer offers 
all eight. Yet, these trusted 
friends of thousands of labora- 
tory directors and technicians 
are only the highlights of the 
world’s most diversified family 
of fine centrifuges. 


During 59 years of concentrated 
and progressive research on lab- 
oratory centrifuges, Interna- 
tional has developed more 
models, more accessories, more 
special tooling than all other 
sources combined. 


This specialized pool of knowl- 
edge and resources is available 
to you through an Interna- 
tional-trained representative of 
your authorized International 
dealer. Whether your centri- 
fuging problems are many or 
few, his unbiased advice can 
help you select the versatile or 
special-purpose International 
Centrifuge that fits your needs 
at lowest practical cost. 


Before you choose your next 
laboratory centrifuge, get all 
the facts from your nearby 
International dealer or write: 


INTERNATIONAL (EC) EQUIPMENT CO. 


1202 SOLDIERS FIELD ROAD, BOSTON 35, MASS. 
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Check these SAUNDERS BOOKS 


for your professional library! 


Freeman & Holmes — Administration 
of Public Health Services : 


By Ruru B. Freeman, R.N., Ed.D., Associate Professor of Public Health Admin- 
istration, The Johns Hopkins University e hool of Hygiene and Public Health; 
and M. Hoimes, M.D., M.P.H., Professor of ommunity. Medicine 
(on leave), School of Medicine, Medical College of V irginia. About 520 pages, 
illustrated About $6.75 New -Ready in April! 


Hilleboe & Larimore — Preventive Medicine 


Edited by Herman E. Hutesor, M.D., Commissioner of Health; and Granvitte W. Larimore, 
M.D Deputy Commissioner of Health, Both of the State of New York De pe artment of Health, 
Albany. 731 pages, illustrated. $12.00 Published May, 1959. 


Hunter, Frye & Swartzwelder—Tropical Medicine 


By Georce W. Hunter, Il, Ph.D., Col. U.S.A. (Ret.), Lecturer in Microbiology and Biological 
Sciences, College of Medicine, University of Florida, Gainesville; Wutiam W. Frye, Ph.D., M.D., 
Professor of Tropical Medicine, Dean, School of Medicine, and Vice President, Louisiana State 
University, New Orleans; and J. Cuvpe Swarrzwetoer, Ph.D., Professor of Medical Parasitology, 
Louisiana State University, School of Medicine. 892 pages, with 310 illustrations About $15.00. 

New (3rd) Edition—Just Ready! 


Nemir—The School Health Program 


By Aucma Nemir, M.D., Professor and Director, Division of Health and Education, Department 
ot Health, Physical Education and Recreation, University of Utah. 428 pages, illustratec $6.00. 
Published March, 1959 


Willgoose — Health Education in the Elementary School 


By Cart E. Wittcoose, Ed.D., Professor of a alth and Physical Education, Teachers College, 
450 pages, illustrated. $5.25. Published January, 1959. 


Temple University 


Bogert — Nutrition and Physical Fitness 


By L. Jean Bocerr, Ph.D., formerly Instructor in the Department of Medicine, University of 
Chicago; Instructor in Experimental Medicine, Yale University, Medical School and Lecturer in 
Chemistry, Connecticut Training School for Nurses; Professor of Food Economics and Nutrition, 
Kansas State Agricultural College; Research Chemist, Obstetrical Department, Henry Ford Hospital, 
Detroit. About 618 pages, with 113 illustrations. About $6.00. New (7th) Edition--Ready in May! 


Freeman -— Public Health Nursing Practice 


By B. Freeman, Ed.D., Associcte Professor of Public Health Administration and Head 
of the Division of Public Health Nursing, The Johns Hopkins University School of Hygiene and 
Public Health. 435 pages. $5.00 Second Edition Published August, 1957 


For more information on any of these titles, 
write directly to: 


W. B. SAUNDERS COMPANY 
Philadelphia 5 


West Washington Square 
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Poliomyelitis -Diphtheria-Pertussis-Tetanus 


PEDI-ANTICS 


SCIENCE 
IS YES. 
WONDERFUL, -IT 
ISN'T TURNS 
IT? COWARDS 
INTO 
HEROES. 
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RTI I AND POLIOMYEI 


now you can immunize against more diseases...with fewer injections 


Dose: 1 ee. 

Supplied: 9 cc. vials in clear plastic cartons. Pack- 
age circular and material in vial can be examined 
without damaging carton. Expiration date is 
on vial for checking even if carton is discarded. 


For additional information, write Professional Services, Merck Sharp & Dohme, West Point, Pa. 


A TRADEMARK OF MERCK & CO., INC. 


Oo) MERCK SHARP & DOHME, pivisIon OF MERCK & CO., INc., PHILADELPHIA 1, PA. 


APRIL, 1960 
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THE FIRST 


ANTHOLOGIES 


HENRY E. 
SIGERIST 


ON THE 
HISTORY 
OF MEDICINE 


edited by Félix Marti-lbanez, M.D. 
foreword by 
John F. Fulton, M.D. 
In twenty-seven carefully selected es- 
says and lectures, collected in this 
anthology for the first time in English, 
Dr. Sigerist provides an illuminating 
view of the men and the events that 
have shaped the present and will 
affect the future of medicine and civ- 
ilization. The brilliant and stimulating 
writings contained inthislong-awaited 
anthology are the essence of the 
Sigerist ideas, concepts, and theories 
on the history of medicine. Whether 
focusing on Hippocrates, Paracelsus 
in the Light of Four Hundred Years, 
The Physician’s Profession Through 
the Ages, Bedside Manners in the 
Middle Ages, or The Philosophy of 
Hygiene, Sigerist reveals the wit, 
scholarship, and originality that made 
him one of the greatest medical his- 
torians of our time. 


336 PAGES / CLOTH BOUND / $6.75 


HENRY E. 
SIGERIST 


ON THE 
SOCIOLOGY 
OF MEDICINE 


edited by Milton I. Roemer, M.D. 
foreword by 
James M. Mackintosh, M.D. 

The scope and depth of Sigerist’s the- 
ories on the sociology of medicine 
have never been more clearly shown 
than in this first English-language an- 
thology of his medico-sociological 
writings. These thirty-one selected 
essays are truly representative of 
Sigerist as humanist and social re- 
former. Because of Sigerist’s origin- 
ality and scholarship, these writings 
remain fresh, powerful and deserving 
of a place with the great medico-his- 
torical literature of all time. All of 
these essays, whether they deal with 
War and Medicine, The Special Posi- 
tion of the Sick, Socialized Medicine, 
or Current Unrest in the Medical 
World, reflect the mind and heart of 
a great man who strove to turn social 
philosophy into constructive social 
action. 


406 PAGES / CLOTH BOUND / $6.75 


xvi 


These two handsome volumes can be ordered as a set for only $10 


MAD PUBLICATIONS, INC. ¢ 30 E. 60th Street. New York 22, N.Y. 
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Diagnostic 


Colitis? 


Quandaries 
Gall Bladder Disease? 


Chronic Appendicitis? 


Rheumatoid Arthritis? 


DISEASE that is frequently 

& overlooked in solving diag- 
-. nostic quandaries is amebiasis. 
Its symptoms are varied and 
contradictory, and diagnosis is extremely 
difficult. In one study, 56% of the cases 


would have been overlooked if the routine 
three stool specimens had been relied on.'! 


Another study found 96% of a group 
of 150 patients with rheumatoid arthritis 
were infected by E. histolytica. In 15 of 
these subjects, nine stool specimens were 


_ required to establish the diagnosis.’ 


Webster discovered amebic infection in 
147 cases with prior diagnoses of spastic 
colon, psychoneurosis, gall bladder dis- 
ease, nervous indigestion, chronic appen- 
dicitis, and other diseases. Duration of 
symptoms varied from one week to over 
30 years. In some cases, it took as many 
as six stool specimens to establish the 
diagnosis of amebiasis.’ 


Now treatment with Glarubin provides 
a means of differential diagnosis in sus- 
pected cases of amebiasis. Glarubin, a 
crystalline glycoside obtained from the 
fruit of Simarouba glauca, is a safe, effec- 
tive amebicide. It contains no arsenic, 
bismuth, or iodine. Its virtual freedom 
from toxicity makes it practical to treat 


Regional Enteritis? 


suspected cases without undertaking dif- 
ficult, and frequently undependable, stool 
analyses. Marked improvement following 
administration of Glarubin indicates path- 
ologically significant amebic infection. 


Glarubin is administered orally in tablet 
form and does not require strict medical 
supervision or hospitalization. Extensive 
clinical trials prove it highly effective in 
intestinal amebiasis. 


Glarubin”* 


TABLETS 
specific for intestinal amebiasis 


Supplied in bottles of 40 tablets, each 
tablet containing 50 mg. of glaucarubin. 


Write for descriptive literature, bibli- 
ography, and dosage schedules. 


1. Cook, J.E., Briggs, G.W., and Hindley, F.W.: Chronic Ame- 
biasis and the Need for a Diagnostic Profile, Am. Pract. and Dig 
of Treat. 6:1821 (Dec., 1955) 

2. Rinehart, R.E., and Marcus, H.: Incidence of Amebiasis in 
Healthy Individuals, Clinic Patients and Those with Rheumatoid 
Arthritis, Northwest Med., 54:708 (July, 1955) 

3. Webster, B.H.: Amebiasis, a Disease of Multiple Manifesta- 
tions, Am. Pract. and Dig. of Treat. 9:897 (June, 1958) 


*U.S. Pat. No. 2,864,745 


THE S.£. ASSENGILL COMPANY 


BRISTOL, TENNESSEE 


NEW YORK + KANSAS CITY . SAN FRANCISCO 
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PUTNAM BOOKS 


SOCIETY AND HEALTH WHERE SOMEBODY CARES “4 


by WALTER E. BOEK by MOTHER M. BERNADETTE, O. Carm., and 
and JEAN K. BOEK THE STAFF OF THE 
MARY MANNING WALSH HOME 


Here is a descriptive account of the Mary 
Manning Walsh Home and its program for 


Integrated knowledge from the fields of 
anthropology, sociology, public health, 


medicine, psychology, political science and 
related disciplines provide an informative complete care of the aging. It is a practi- 


reference for all professional health per- cal and descriptive account of modern 
sonnel $4.50 concepts in action, $5.00 


TUBERCULOSIS 


by H. W. HETHERINGTON, M.D. 
by MORRIS GREENBERG, M.D. and FANNIE W. ESHLEMAN, R.N. 
and ANNA V. MATZ, RN. 


Now in its fourth edition, this book offers 


The authors consider communicable dis- an accurate, understandable, and detailed 
ease as a community problem involving presentation of all important modern con- 
contributions of physician, nurse, hospital cepts of tuberculosis control of interest to 
administration, social worker, and mem- nurses, doctors, association workers, and 
bers of the family. $5.50 public health authorities. $6.50 


Other Putnam Books 4 
EMOTIONAL ILLNESS: WHAT DO WE KNOW ABOUT :: 
How Families Can Help HEART ATTACKS? 
by KARL E. BEUTNER by JOHN W. GOFMAN, M.D. $3.50 
and NATHAN G. HALE, JR. $2.75 
—— THE SUBURBAN COMMUNITY 
DIETARY PREVENTION AND edited by WILLIAM DOBRINER, $6.50 
TREATMENT OF HEART DISEASE 
by JOHN W. GOFMAN, ALEX V. PLANNING NEW _ INSTITUTIONAL 
NICHOLA, and VIRGINIA E, DOBBIN FACILITIES FOR LONG-TERM CARE 
by EDNA E. NICHOLSON, $6.00 
ORDER YOUR COPIES TODAY 7 
Send me following books on approval. We pay postage on orders accompanied by remittance, same a 
return privilege 
SOCIETY AND HEALTH DIETARY PREVENTION AND TREATMENT OF - 
HEART DISEASE 
DISEASE WHAT DO WE KNOW ABOUT HEART 
WHERE SOMEBODY CARES ATTACKS? . 


TUBERCULOSIS PREVENTION AND CONTROL THE SUSURSAN COMMUNITY 
PLANNING NEW INSTITUTIONAL FACILITIES 
EMOTIONAL ILLNESS FOR LONG-TERM CARE 


Name (Please Print) 


Address 


City State 


}Bill me Check Enclosed 
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PROLONGED PENICILLIN ACTION c 


MEASURED IN WEEKS FOR... / 


e Streptococcal and Pneumococcal 
Infections 


Rheumatic Fever Prophylaxis** 


© Syphilis (primary & secondary) 
and Gonorrhea'**® 


Representative References: 1. Breese, B.B.: J.A.M.A. 152:9 
M /53. 2. Breese, B.B., and Disney, F.A.: Pediatrics * 
5-516 (May) 1955. 3. Davis, J., and Schmidt, W.C.: New 

England J. Med. 256:339 (Feb. 21) 1957. 4. Feldman, H.A ~ 


ntibiot. Med. & Clin. Therap. 4:333 (June) 195 4 
1, R.B., et al.: New England J. Med. 258:1277 (lune Ye 
Mohler, D.N., et al.: New England J. Med. 254:4 

Morris, A.J., and Rammelkamp, C.H., Jr.: J.A.M 
165:664 (Oct. 1 1957. 9. American Heart Association: Circulat 
15:154 Glan.) 1957. 10. Diehl M., et al.: South. Med. J. 49:2 
Viar 11. Diehl, A.M., et al.: J.A.M.A. 155:1466 (Aug. 21 
L.E., and Yoder, F. D.: Rocky Mt. Med. J. 56 Jar 
Houser, H. B.: J. Mich. Med. Soc. 52:1289 (Dec.) 19° 
ner, E.A., Jr., et al.: New England J. Med. 260:101 (Jan. 15) 1959. ° 
an, G.H.: Am. Pract. & Digest Treat. 5:589 (Aug.) 1954. lé 
G.H., et al.: Antibiotics Annual 1953-1954, Medical Encyclopedia, 
I pp. 114-118. 17. Stollerman, G.H., and Rusoff, J.H.: J.A.M.A. 150:1571 
Dec. 20) 198 18. Wood, H.F., et al.: Am. Heart Assoc., 29th Scientif 
; t. 26-29, 1956. 19. Landman, G.S., et al.: South. Med. J. 51:891 
Montgomery, C.H., et al.: Texas State J. Med. 54:575 (Aug. 
V > J. E.: Ann. Int. Med. 39:644 (Sept.) 1953. 22. O’Brien 
and Smith, C.A.: Am. J. Syph., Gonorr. & Ven. [ 36-519 (Nov.) 1952. 
nith, C.A., et al.: Am. J. Syph., Gonorr. & Ven. Dis. 38:136 (March) 1954 
akos, M.J., et Public Health Reports 72:976 (Nov.) 1957. 25. Thomas, 
E.W.: J.A.M.A. 162:1536 (Dec. 22) 195¢ 
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Learn a Dozen New Ways to 
Save Time Every Day 
in Managing a 

Public Health Program 


Ready This Month! 
New 3rd Edition 


Hanlon PRINCIPLES OF PUBLIC 
HEALTH ADMINISTRATION 


Have you been losing valuable time handling the thousands of administrative duties concerned 
with the public health program in your office? The new 3rd edition of PRINCIPLES OF 
PUBLIC HEALTH ADMINISTRATION is unparalled for the wealth of practical and com- 
plete information it contains on the broad aspects of public health administration. Completely 
revised and updated by its experienced and respected author, John J. Hanlon, M.S., M.D., 
M.P.HL., this new edition carefully explains how to handle all of the behavioral, social, legal, 
administrative and organizational aspects in the most efficient manner possible. Only in 
this current and comprehensive reference will you get such valuable time-saving information 
including all of the following: 

¢ How to handle chronic disease in the face of today’s often overcrowded hospitals 

¢ How to manage and cut down cases of addictive diseases. ,| 

¢ How to solve the many difficult legal problems of a public health office. . 

¢ How to arrange your office according to recently recommended organizational changes. 
How to manage the mental health problems of a community. 
How to coordinate your efforts with voluntary agencies. 


How to manage fiscal policy. 
How to make best use of recent medical advances in raising general health levels. 


1960, 3rd edition, 714 pages, illustrated. Price, $10.50 


By JOHN J. HANLON, M.S., M.0., M.P.H. Just published. 


Ready This Month! New 4th Edition 


Top COMMUNICABLE AND INFECTIOUS DISEASES 
DIAGNOSIS + PREVENTION + TREATMENT 


The new 4th edition of this widely recognized, comprehensive reference can give public health 
officers, physicians in many areas of practice and other health workers an up-to-date under- 
standing of the control and management of 67 specific communicable diseases of adults and 
children 
By FRANKLIN H. TOP, A.B., M.D., M.P.H., F.A.C.P., F.A.A.P., F.A.P.H.A. with 21 collaborators. Ready this 
month. 4th edition, 812 pages, 6%" - 9%", 122 figures, 15 color plates. Price, $20.00 


Use This Convenient Coupon to Order on 10 Day Approval! 


The C. V. MOSBY Company 3207 Washington Boulevard, St. Louis 3, Mo. 
Please send me on 10 day approval a copy of the book(s) checked below. | understand that if | am not com- 
pletely satisfied, | can return the book(s) within 10 days with no charge or obligation. If remittance is enclosed, 
publisher pays the mailing charges 

{] Hanlon, PRINCIPLES OF PUBLIC HEALTH ADMINISTRATION $10.50 
{) Top, COMMUNICABLE AND INFECTIOUS DISEASES ; $20.00 


[| Open a new account for me 


[} Payment enclosed | Charge my account 


(Same return privilege) 


Name 


Address 
City 
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but she needs your help in planning her family 
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THE MODERN CHEMICAL SPERMICIDE THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 


PRESCRIBED WITH CONFIDENCE FOR SIMPLE, EFFECTIVE CONTRACEPTION 
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Books of interest to the public health specialist ... 
Behrens: ATOMIC MEDICINE, 3rd ed. 


1959 ° 705 pp., 146 figs., 25 contributors 
Bernstein & Weatherall’s STATISTICS FOR MEDICAL AND OTHER 
BIOLOGICAL STUDENTS 

1952 190 pp., 17 figs. 
Davidson, Meiklejohn & Passmore’s HUMAN NUTRITION AND 
DIETETICS 


1959 ° 856 pp., 73 figs 


Fairhall’s INDUSTRIAL TOXICOLOGY, 2nd ed. 
1957 ° 388 pp. 


Ferguson's SCOTTISH SOCIAL WELFARE 1864-1914 
1958 ° 626 pp., 17 figs. ° $8.50 


$15.00 


$4.00 


$15.00 


+ $10.00 


Gleason, Gosselin & Hodge's CLINICAL TOXICOLOGY OF COMMER- 
CIAL PRODUCTS— ACUTE POISONING (HOME AND FARM) 


1957 ° 1160 pp. 1959 supplement, 76 pp. 


$16.00 


Hopkins & Schulze’s PRACTICE OF SANITATION, 3rd ed. 

1958 ° 498 pp., 141 figs. ° $8.00 
Ogilvie & Newell’s CHRONIC BRONCHITIS IN NEWCASTLE-UPON- 
TYNE 

1957 ° 125 pp., 6 figs. 
Steiner's CANCER— RACE AND GEOGRAPHY 

1954 ° 376 pp., 73 figs. ° $5.00 
Stuart-Harris's INFLUENZA AND OTHER VIRUS INFECTIONS OF 
THE RESPIRATORY TRACT 

1953 ° 244 pp., 98 figs. . $6.00 
Stuart-Harris @ Hanley’s CHRONIC BRONCHITIS, EMPHYSEMA AND 


COR PULMONALE 
1957 ° 252 pp., 61 figs ° $8.50 


$3.75 


Roberts AIDS TO PUBLIC HEALTH, 8th ed. 
1957 343 pp. $3.00 


AMERICAN INDUSTRIAL HYGIENE ASSOCIATION JOURNAL 
Edited by Dohrman H. Byers. Published bimonthly, one volume per year beginning February. 
Subscription price per year: $7.50, (Please send remittance with order. ) 


THE_WILLIAMS & WILKINS COMPANY 
BALTIMORE 2, MARYLAND, U.S.A. 
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ANOTHER EXAMPLE OF THE EXPANDING KIMBLE LINE 


TEFLON is a registered trade-mark 
of E. I. duPont & Co., Inc. 


*Stopcock #41004F above manufactured under FISCHER & PORTER 


Patent No. 2,876,985. 


Simplicity of design makes Kimble Stopcocks with 


New Kimble Stopcocks with 

TEFLON plugs are superior 

because: 

1. Plugs consist of only three parts 

2. All three parts are made of self- 
lubricating, chemically inert 
TEFLON 


therefore Kimble apparatus 
and TEFLON plugs. .. 
¢ can be autoclaved 
4 ¢ can be cleaned in acids, alkalis 
or organics, hot or cold 
; ¢ will not corrode—there are no 
es metal parts 
¢ can be positively controlled and 
adjusted—you don’t rely on the 
whim of a spring 


won't bind or leak—accom- 
plished by exaggerated 1:5 
taper of plugs in polished glass 
barrels 

© won't freeze because TEFLON is 
chemically inert 


And, threads are 
exceptionally heavy and coarse 
to eliminate stripping. 
Your dealer has stocks of new 
Kimble apparatus with TEFLON 
plugs. They are also listed in the 
new Kimble Catalog Supplement 
SP-57. For your free copy, write 
to Kimble Glass Company, sub- 
sidiary of Owens-Illinois, Toledo 

1, Ohio. 


TEFLON” Plugs easy to use, maintain and clean 


“New addition" 

Now! Kimble adds plugs with meter- 
ing valve to its TEFLON line. They 
provide ultra-precise control. Con- 
struction is simple for ease of clean- 
ing and use. Available as plug re- 
placement (Catalog #41575F) or in 
straight bore stopcock #41002F or 
capillary stopcock #41007F, 


Owens-ILLInoIs 


GENERAL OFFICES + TOLEDO 1, OHIO 


KIMBLE LABORATORY GLASSWARE 
AN @ PRODUCT 
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Barnes & Noble 


famous educational 
paperbacks . . . 
Providing important, 
handy reference material! 
* Widely used in American Colleges 
* Keyed to standard texts 


Atlas of Human Anatomy 


Fifth revised and enlarged edition 
By Franz Frohse, Max Brodel et al. 


paperback $2.95 
clothbound library edition $4.50 


\ new and more comprehensive edition of 
the original with important new material 
added to meet the exacting demands of 
today’s medical student. An accurate and 
thorough description of the human body 
containing: 


Fumous FROHSE-BRODEL wall charts 
in miniature 

© 104 accurate illustrations including 

19 charts in 8 colors 

¢ 10 special color charts of endocrine sys- 
tem 

© Complete summary of main phases of 
anatomy 


180 Pages © Detailed index 
Selected Bibliography 


"This handy volume should be interesting to 
laymen and also useful to physicians when 
they have occasion to explain the anatomy 
of the human body.""—Journal of the Ameri 
con Medical Association. 


Anatomy and Physiology 
By Edwin B. Steen and Ashley Montagu 


Vol. I1—322 pgs. © Vol 2—314 pgs. 
Each volume $2.50 


Vol. 1--A_ survey of the principal organ 
systems & functions of the human body. 
Quick reference summaries, applications to 
diseases and tables of essential information. 
Vol. 2—-Summarizes the urinary, respira- 
tory and nervous systems; sense organs; 
the endocrine glands; the reproductive ‘sys- 
tem, reproduction and development. Up- 
to-date terminology (BNA and Nomina 
Anatomica). 

Expertly prepared medical _ illustrations 
accompany the lucid text compiled by com- 
petent instructors in their respective fields. 
". . . excellent reference book and memory 
refresher for medical and dental students.""— 
Scope 


BARNES & NOBLE, Inc. 


105 Fifth Ave., New York 3, N. Y. 


Newly Published! 


RECREATION ACTIVITIES 
FOR THE HANDICAPPED 


Frederick M. Chapman, 
University of Minnesota 


This new guidebook for recreation pro 
gramming provides over 250 activities to 
use in filling the leisure hours of the 
handicapped. Includes complete instruc- 
tions for equipment, supplies, and leader- 
ship methods. To aid the leader in locat- 
ing desired information, a special index 
lists the activities within each diagnoste 
group. 1960. 91 ills.: 9 music scores: 
309 pp. $5.75 


FAMILY GUIDE TO 
TEENAGE HEALTH 
Edward T. Wilkes, M.D. 


The first book devoted specifically to the 
health problems of adolescents gives non- 
technical answers to hundreds of ques- 
tions; offers authoritative advice on per- 
sonal hygiene, sex education, smoking, 
drinking, and emotional disturbances. 
Contains a wealth of information on 
nutrition, sleep, normal and abnormal 
growth, endocrine disturbances, ete. 1958. 
Illus.; 244 pp. $4 


ADOLESCENT 
AGGRESSION 


Albert Bandura, Stanford University ; 
and Richard H. Walters, 


University of Toronto 


Based on an actual study of adolescent 
boys and their parents, this book gives 
fresh perspectives on the origins and 
causes of antisocial, aggressive behavior. 
Written in part by the subject themselves, 
it avoids * losing” the adolescent among 
charts and graphs. A volume in A Psy- 
chology Series edited by J. MeV. Hunt. 
1959, 72 ills. tables; 475 pp. $7.50 


THE DIABETIC'S 
HANDBOOK 


Anthony M. Sindoni, Jr., M.D., 
St. Joseph and Philadelphia General 
Hospitals 


This easy-to-follow, helpful book is de- 
signed to meet the daily problems faced 
by the diabetic and his family. Covers 
complications raised by hypertension, sur- 
gery, infections, pregnancy, ete. The na 
ture, administration, and effects of the 
insulins and of such new oral prepara 
tions as Orinase, Diabinese, and DBI are 
explained. 18 Contributors. 2nd Ed., 1959. 
19 ills., tables: 285 pp. $4.50 


Order your books from: 


THE RONALD PRESS COMPANY 


15 East 26th St., New York 10 
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Scabies, chiggers and pediculi who know...scurry at 
the mere mention of Kwell. They all die on contact. 


KWELL SHAMPOO KWELL CREAM and LOTION 

4 Minute Treatment Eradicates Head Effective Against Scabies, Chiggers 
And Pubic Lice and Pediculosis 

“A single shampooing sufficed to “...an excellent therapeutic agent..." 
eradicate infestation...in all cases... “95% to 100% effective in one course 
in a few minutes.” of treatment.” 

Prompt t 1 ¢ mple to use/ esthetically pleasing / no 


t f t odor / nonstaining. 


SUPPLIED: SUPPLIED: 
Kwell Shampoo: Bottles of 2 and 16 fl. oz. Kwell Lotion: Bottles of 2 and 16 fl. oz. 

Kwell Cream: Jars of 2 oz. and 1 Ib. 
REFERENCES: 1. Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 2. Halpern, L. K., et al.: A.M.A. 
Arch. Dermat. 62:648 (Nov.) 1950. 3. Cannon, A. B., and McRae, M. E.: J.A.M.A. 138:557 
(Oct.) 1948. 


REED & CARNRICK, Kenilworth, New Jersey 


Gentlemen: Please send me Kwelil for trial use. 


REED & CARNRICK Shampoo oO Lotion 0 Cream oO 
Kenilworth, New Jersey | 
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address 


APRIL, 1960 


; 

4 

CF 

a q 

~ 

é 

| | 

| city — _ State 


JOSEPH W. GARBARINO 


Health Plans and 


Collective Bargaining 


Since World War II, negotiated health plans have played a large and growing role in 
the financing of medical care—introducing a new element into the most controversial 
aad dynamic area of the American economic security system. This volume reviews the 
plans and discusses their problems and future. Much of the book is based on the San 
Francisco Bay Area, where Kaiser Foundation comprchensive-care plans have any 

6.00 


important. 
MARGARET CLARK 


Health in the 


Mexican-American Culture 

An unusual venture in applied anthropology, this detailed field study of the social, 
economic, religious, and folkloric characteristics of a neighborhood near San Jose, Cali- 
fornia, shows how attitudes toward health and medicine function in the total life of the 
community. The information presented suggests ways in which public health workers 
can deal more effectively with Mexican-Americans. $5.00 


UNIVERSITY OF CALIFORNIA PRESS 
BERKELEY 4 


REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personnel (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 
Nursing 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Organizations and Health Councils 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests to the 
Book Service 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
1790 Broadway at 58th Street New York 19, N. Y. 
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from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


® Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) # Convenient TABLETS, 
100 mg. # Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


Swr RELIEF OF SYMPTOMS 


Errecrive CONTROL OF "PROBLEM" PATHOGENS 
(no significant resistance develops to this wide-range bactericide) 


TOLERATED, VIRTUALLY NONTOXIC 


j 
Norma BALANCE OF INTESTINAL FLORA PRESERVED 
(no moniliak or staphylococcal overgrowth) 


/ 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 


APRIL, 1960 XXVIl 
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PUBLISHED BY 
SPRINGER 


Checklist for the 
Public Health Worker 


Care of the Patient with a Stroke 
By Genevieve W. Smith, R.N., B.A. 
Achieving physical and psychological 


rehabilitation of the stroke patient at 
$2.75 


| Occupational Health Nursing 
By Mary Louise Brown, R.N., M.A. 


A systematic discussion for the new- 
comer and a working manual for the 
practitioner. $4.50 


| Personal, Impersonal, and 
Interpersonal Relations 
By Genevieve Burton, R.N., Ed.D. 
Human relations as seen from a 
nurse’s and patient’s point of view. 
Presents theory against the back- 


ground of instructive case histories. 
$2.75 


| Essentials of Therapeutic Nutrition 
By Solomon Garb, M.D. 


\ person- and patient-centered nutri- 
tion book (not a collection of menus). 
Good for patient teaching. $2.25 


Persuasion: how opinions and 
attitudes are changed 
By Herbert I. Abelson, Ph.D. 


If your job requires persuasion, this 
book will help you gain understanding 
and cooperation. It is based on the 
important research done in opinion 
and attitude change. $3.75 


Please send the books checked 


Name 


Address 


Payment for $ enclosed. 
Postfree. Add 3% sales tax in N. Y. C. 
Mail to Dept. OPH 4. 


ao SPRINGER 


Publishing Company, Inc. 
44 East 23rd Street, New York 10, N. Y. 


R TODAY® 


3 NEW IMPORTANT 
SYMPOSIA 


December 1959 
Rehabilitation of the Mentally III 


Eds: Milton Greenblatt and Benjamin 
Simon 
260 pages, index $5.00 
Epidemiology of Mental Disorder 
Ed: Beniamin Pasamanick 
306 pages, index $6.50 


Low-Level Irradiation 


Ed: Austin M. Brues 
158 pages, 18 illus., index $3.75 


Symposium on Basic Research 
Ed: Dael Wolfle. Oct. 1959 
328 pages $3.00 


The Human Integument 
Ed: Stephen Rothman. July 1959 


270 pages, 59 illus., index $6.75 
Venoms 
Eds: Eleanor E. Buckley and Nandor Por- 
ges. 1956 
480 pages, 113 illus., index $9.50 


Alcoholism-Basic Aspects and 
Treatment 
Ed: Harold M. Himwich, 1957 

220 pages, 33 illus., index $5.75 


Tranquilizing Drugs 
Ed: Harold M. Himwich. 1957 


205 pages, 32 illus., index $5.00 
Psychopharmacology 
Ed: Nathan §S. Kline. 1956 

175 pages, index $3.50 


Advances in Experimental Caries 
Research 
Ed: Reidar F, Sognnaes. 1955 

246 pages, 49 illus., index $6.75 


Antimetabolites and Cancer 
Ed: Cornelius P. Rhoads. 1955 
318 pages, 54 illus., index $5.75 


American Association for the 
Advancement of Science 


1515 Massachusetts Ave., NW 
Washington 5, D. C. 
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Have you considered all the implications 
of Orinase’ in public health? Here, for 
instance, is what Orinase means to... 


The Health 
Educator 


The development of oral 
management of diabetes 
represents a break- 
through not only for 
patient and physician 
but also for metabolic 
research. This exciting 
story makes a natural 
peg for your efforts to 
gain community accept- 
ance for the diabetic, and 
to win support for case- 
finding projects. 


The Industrial Physician 


According to the Committee on Em- 
ployment of the American Diabetes 
Association (Indust. Med. 27:527 
{Oct.] 1958),no special difficulty is 
presented in the employment of 
“many selected diabetics who are 
controlled with the aid of tolbutamide 
(Orinase) and diet. . . . Experience 
indicates that symptomatic hypogly- 
cemia is not a factor in diabetics con- 
trolled with the aid of tolbutamide 
only.” Do your employment stand- 
ards conform to these new concepts? 


The Epidemiologist 
The Orinase Epoch has 
given a twofold push to 
diabetic case-finding: It 
has aroused new interest 
in diabetes, and, because 
it has reduced the neces- 
sity for injections, more 
and more diabetics are 
presenting themselves for 
medical care. This shift 
in attitude can help you in 
uncovering more of the un- 
known diabetics in your 
community. 


U.S. PAT. OFF.—TOLBUTAMIDE, UPJOHN 


APRIL, 1960 


sufficiency. 


The Public Health Nurse 


Nursing time now spent administering 
insulin to diabetics who cannot inject 
themselves can be saved if the patient is 
Orinase-responsive. And of course the 
patient gains new freedom and self- 


The Health 
Officer 


Each such transfer also saves 
public health dollars. One large 
city saves some $2.50 a day for 
each welfare patient switched 
to Orinase from insulin injec- 
tions administered by a public 
health nurse. Why not make 
sure that your health depart- 
ment doesn’t overlook any of 
the public health implications 
of Orinase? 


Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 
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LEA & FEBIGER Books on Public Health 


Rasch and Burke—Kinesiology and 
Applied Anatomy. 156 pages. 226 
illustrations, 18 in color. New. $7.50. 


Manual for the Pa- 
734”. 40 illus- 
26 tables. 


Joslin—Diabetic 
tient. 301 pages, 51 
trations and 1 plate in color. 
New 10th edition. $3.75 


Thorndike — Manual of Bandaging, 
and Splinting. 155 pages. 
25 illustrations. New 3rd 

e $2 


Simmons and Gentzkow — Medical 
and Publie Health Laboratory Meth- 
ods. 1191 pages. 115 illustrations and 
9 plates in color. 129 tables. 6th edition. 
$18.50. 


Washington 
Square 


LEA & FEBIGER 


Wohl and Goodhart—Modern Nutri- 
tion in Health and Disease. Dieto- 
therapy. 59 Contributors. 1152 pages. 
75 illustrations. 155 tables. New 2nd 
edition. 18.50. 


Stamler and Pick—Nutrition 
116 pages. 67 


Katz, 
and Atherosclerosis. 
illustrations. $5.00. 


MacNeal, Alpers and O’Brien—Man- 
agement of the Patient with Head- 
ache. 115 pages, 514” x 734”. $3.50. 


Stimson and Hodes—Manual of the 

Common Contagious Diseases. 621 
81 illustrations and 10 plates. 
l6 tables. 5th edition. Flexible 
$8.50. 


pages. 
8 in color. 
binding. 


Philadelphia 6 


Pennsylvania 


AAA AA OA AAA POA PAA AAA 


PRESSURE GROUP 
POLITICS 


Harry Eckstein 


The Case of the British Medical Association 


A commentary by an American social scientist on pressure group 
politics in general and British medical politics in particular, this forth- 
right work provides many revealing comparisons with medical and 
other pressure groups in the United States. The author analyzes the 
structure of the British Medical Association, the political machinery 
it attempts to influence, the attitudes toward medical politics on the 
part of both doctors and the general public. 


Order from your bookstore, please 


STANFORD UNIVERSITY PRESS 


$3.75 
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for developmental years 
orange juice 

capably supplies 
recommended daily 
intakes’ of vitamin C 


*Nat. Res. Counc., 
Pub. 302, 1953. 
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COMMISSION - LAKELAND. FLORIDA 
ORANGES + GRAPEFRUIT + TANGERINES 
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4 
80 mg. (girls) 
16—20 yrs. 
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--------+ 10-12 yrs. 
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TWO OF THE BEST 
) FROM RUTGERS 


PROTECTION IN DIAGNOSTIC 
RADIOLOGY 


Edited by B. P. Sonnenblick, with a Foreword 
by C. B. Braestrup 


‘This collection of classical papers in 
the field of radiation protection in- 
cludes articles by 46 experts from all 
over the world. Dr. Sonnenblick’s 
excellent introductions to the indi- 
vidual papers bind them all together 
and give the book a coherence and 
integration unusual in such a col- 
lection. 

“If books such as this one were re- 
quired reading for every owner or 
user of diagnostic x-ray machines 
and isotopes, and if its concepts were 
properly applied we would have to 
be much less concerned about the 
effects of diagnostic radiation.” 
Jan Lieben, American Journal of 


Public Health 
346 pages, 78 tables, 44 figures, $7.50 


ALCHOHOL EDUCATION 
FOR THE LAYMAN 


Selected and annotated by Margaret Monroe 
and Jean Stewart 


This highly selective bibliography 
will be extremely valuable to the li- 
brarian or layman who wants in- 
formation about the current valid 
material on beverage alcohol. It 
covers such phases as the effects of 
alcohol, the normal use of it in this 
country, and the nature of alcohol- 
ism and its treatment. 


166 pages $5.00 


RUTGERS UNIVERSITY PRESS 


New Brunswick, New Jersey 


MEDICAL TEXTS 
OF MAJOR IMPORTANCE 


HEALTH SERVICE, 
SOCIETY, 
AND MEDICINE: 


Present Day Health Services in 
their Relation to Medical Service 
and Social Structures 
Karl Evang 
1960 184 pp. $3.00 


MEASUREMENT OF 
SUBJECTIVE RESPONSES: 
Quantitative Effects of Drugs 

Henry K. Beecher 
1959 196 pp. refs. $12.75 


SURGERY AS A 
HUMAN EXPERIENCE 


James L. Titchener 


and 
Maurice Levine 
1960 316 pp. $6.00 


TEXTBOOK OF TOXICOLOGY 
Kenneth P. DuBois 


and 
k. M. K. Geiling 
1959 329 pp. illus. $6.50 


PSYCHIATRIC DICTIONARY, 
Third Edition 


Leland E. Hinsie 


and 
Robert J. Campbell 
1960 798 pp. $17.50 


BRUCELLA INFECTION 
AND UNDULANT 
FEVER IN MAN 


Sir Weldon Dalrymple-Champneys 
1960 196 pp. illus. $5.75 


DIAGNOSTIC 
BIOCHEMISTRY 


Halvor N. Christensen 
1959 393 pp. illus. $6.50 


OXFORD UNIVERSITY PRESS 
New York 16 
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Science and Sociology 


for the Public Health Officer 


NUCLEAR EXPLOSIONS AND 
THEIR EFFECT: A Symposium 
Physical and biological reactions described 
in broad terms. I/llustrated. $15.00 


ELECTRICAL SAFETY 


H. W. Swann. Expert judgment applied to 
all necessary precautions. $15.00 


THE ATOM AND THE ENERGY 
REVOLUTION 


Norman Lansdell. Social and political fac- 
tors related to the production of atomic 
power. Illustrated. $6.00 


A HANDBOOK OF ABNORMAL 
PSYCHOLOGY 


Richard Nice. Behavior patterns that indi- 
cate relationships between delinquency, 
drug addiction and sexual offense. $6.00 


SCHIZOPHRENIA 


Manfred Sakel. A personal account of an 
epoch-making discovery Insulin Shock 
Therapy — its clinical operations and con- 
sequences. $5.00 


ATOMIC ENERGY IN MEDICINE 
K. E. Halnan. Nuclear physics’ contribu- 
tion to medicine. $6. 


PHYSICAL METHODS IN 
PHYSIOLOGY 


W. T. Catton. A_ presentation of experi- 
mental techniques and treatments employed 
in physiological investigations. $10.00 


THE DIRECTION OF RESEARCH 
ESTABLISHMENTS 


An international symposium on their ad- 
ministrative control. $12.00 


DANGER IN THE AIR 


CRIME AND INSANITY 
Edited by Richard W. Nice. Psychologists, 


lawyers, sociologists consider a _ serious 
judicial problem. $6.00 


SCIENCE AND THE DETECTION 
OF CRIME 


C. R. M. Cuthbert. Reviews the new meth- 
ods used by Scotland Yard. $10.00 


EXPERIMENTAL PSYCHOLOGY 


Ivan Pavlov. Basic selected writings of the 
Nobel Prize winner. IJllustrated. $7.50 


DEAFNESS, MUTISM AND 
MENTAL DEFICIENCY 
IN CHILDREN 


Louis Minski. Clinically effective treat- 
ments for turning handicapped children 
into useful members of society. /llustrated. 

$3.75 


THE GANG: A STUDY IN 
ADOLESCENT BEHAVIOR 


Herbert A. Bloch and Arthur Niederhoffer. 
A detailed analysis of adolescents in a 
variety of cultures. $6.00 


THE UPPER ATMOSPHERE 
H. S. W. Massey and R,. L. F. Boyd. An 


account of phenomena studied during the 
Geophysical Year: aurorae, meteors, cosmic 
rays, ionization. Illustrated $17.50 


SOIL, GRASS AND CANCER 


4ndré Voisin. Relates soil elements and 
animal disorders to pathological states in 
man: goiter, diabetes, and above all cancer. 

$10.00 


Oliver Stewart. Air casualties analyzed— THE FEMALE OFFENDER 


illustrating types of danger. /llustrated. Caesar Lombroso. The classie work in the 
$6.00 treatment of criminals. $4.75 


You can expedite shipment by enclosing remittance. 


PHILOSOPHICAL LIBRARY, Publishers 
15 East 40 Street, New York 16, N. Y. 
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Now available ina 
revised hard cover edition - - 


HEALTH SUPERVISION OF YOUNG CHILDREN 


A guide for practicing physicians 
and child health conference personnel 


Prepared by the Committee on Child Health. 
American Public Health Association 


180 pages, $3.00 


Phis perennial favorite has been influencing professional attitudes, broaden- 
ing understanding and improving standards of practice since it first appeared 
in 1955. Especially recommended for medical and nursing students. 


To be published in May, 1960— 


SERVICES FOR CHILDREN WITH HEART DISEASE AND 
RHEUMATIC FEVER 


The latest title in the useful series listed below 


Also available— 

« SERVICES FOR HANDICAPPED CHILDREN 
¢ SERVICES FOR CHILDREN WITH CEREBRAL PALSY 

* SERVICES FOR CHILDREN WITH CLEFT LIP AND CLEFT PALATE 
¢ SERVICES FOR CHILDREN WITH DENTOFACIAL HANDICAPS 

* SERVICES FOR CHILDREN WITH EYE AND VISION PROBLEMS 

« SERVICES FOR CHILDREN WITH HEARING IMPAIRMENT 

¢ SERVICES FOR CHILDREN WITH EPILEPSY 


Prepared by the Committee on Child Health, APHA, and endorsed by lead- 
ing national professional organizations concerned with the health and welfare 
of handicapped children. 


Single copies—$1.50 each (7 to 24 copies in any combination of titles at $1.28 each) 


Send your order to: 
Committee on Child Health 
American Public Health Association, 1790 Broadway, New York 19, N. Y. 
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Prom Paul K. Midis, publishers 


1. INTRODUCTION TO BIOSTATISTICS 


By Huldah Bancroft, Ph.D. Assuming no more 
than a knowledge of high school algebra, this 
book shows how to present and interpret statisti- 
cal data. You will especially like the simplicity 
of the presentation and the explanation. Problems 
in every chapter are worked out in detail, and 
the conclusions to be reached are clearly stated. 
222 pp, Tables and charts, $5.75 


2. WORK AND THE HEART 


By 74 Participants, Edited by F. F. Rosenbaum, 
M.D., and E. L. Belknap, M.D. Eminent authori- 
ties provide you with the latest information on the 
effects of work, exercise, and stress on the heart. 
The medical, social, and legal aspects are pre- 
sented in original papers covering basic physi- 
ology, clinical physiology, pathology, work classi- 
fications, and workmen’s compensation. 537 pp, 


Illustrated, $12.00 


3. THE OLDER PATIENT 


By 21 Authors, Edited by Wingate M. Johnson, 
VW.D. Here is the newest clinical knowledge over- 
looked in standard texthooks—to help in a grow- 
ing area of practice. The book deals not only 
with the chief physical ailments that torment the 
aged, but it covers such subjects as nutrition, 
anatomic changes, and the many psychologic 
problems involved in the management of the aged 
patient. 605 pages, Illustrated, $14.50. 


4. DIABETES 


By 54 Authors. Edited by Robert H. Williams, 
V.D. This new book presents definitive help in 
the management of all types of diabetes and a 
wealth of the latest information on obesity, 
arteriosclerosis, growth disturbances, adreno- 
pathies, and other metabolic disorders. 80] pp, 
Illustrated, $20.00 


5. INTEGRATING THE APPROACHES 
TO MENTAL DISEASE 


With 23 Contributors, Edited by H. D. Kruse. 
VW.D. For the first time on so broad a scale a 


PAUL B. HOEBER, Inc., publishers 


MEDICAL DIVISION OF HARPER & BROTHERS, 49 East 33rd Street, New York 16, N. Y. 


Please send me on approval (circle choices) : 


3 4 


[-] My check is enclosed (return privileges) 


group of acknowledged experts come together and 
formulate a unified concept of psychiatric dis- 
orders. In a carefully edited symposium the 
varying views on etiology, pathogenesis, and treat- 
ment are presented, cross examined, and dis- 
cussed. In the final chapters, the reader witnesses 
a heartening convergence of viewpoint, cutting 
across disciplinary lines, which is stimulating and 
forward-looking. 410 pp, $10.00 


6. ABORTION IN THE UNITED STATES 


Sponsored by the Planned Parenthood Federation, 
Edited by Mary Steichen Calderone, M.D. Assem- 
bles a sizeable body of factual information on the 
nature and extent of our illegal abortion problem 
and the relationship, if any, between the practice 
of illegal abortion and therapeutic abortion. Here 
you will find the known facts on incidence and 
methods in illegal abortion, causes of death, 
psychiatric aspects, contraception and abortion, 
legal aspects of abortion, etc. 250 pp, $5.50 


7. EPILEPSY AND THE LAW 


By Roscoe L. Barrow and Howard D. Fabing, 
M.D. Written by a doctor and a lawyer, this book 
offers a documented appraisal of state laws gov- 
erning epileptics’ right to marry, to have children, 
to drive a motor vehicle, and to obtain employ- 
ment. The authors explain how the present laws 
concerning epilepsy came into force and _ their 
effects. Endorsed by the Special Committee on 
Legislation of the American League Against Epi- 
lepsy. 192 pp, $5.50 


8. AUTOPSY DIAGNOSIS AND 
TECHNIC 


By Otto Saphir. M. D. Covering every region of 
the body, it offers an invaluable and convenient 
handbook, not only to the pathologist, but also 
to the student, intern, medical examiner, and, 
in fact, all who occasionally perform an autopsy. 
This, the Fourth Edition, reflects the great medi- 
cal advances of recent years. 570 pp, $8.50 
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ANNOUNCING ... 
THE NEW 

9TH EDITION OF 
CONTROL OF 
COMMUNICABLE 
DISEASES IN MAN 
An Official Report of the 
American Public Health Association 


Pocket-sized manual designed 
to provide an informative text 

for ready reference by physicians, 
dentists, veterinarians, nurses, 
medical students, social workers, 
health educators and sanitarians 
at home and abroad. 


Bkyvery chapter @ New chapters have been added 
has had material revision, on aseptic meningitis syndrome 
to take advantage of new information (its relation to non-paralytic poliomyelitis) ; 
developed in the past five years. acute upper respiratory disease 


The particular diseases (incorporating the former chapter on the 
which have undergone greatest revision common cold) ; loaiasis; staphylococcal infections 
include anthrax: (emphasizing the occurrence of 
histoplasmosis; influenza; such infections in hospital practice) ; 
poliomyelitis; rabies; rubella: four new chapters on arthropod-borne infections 
tetanus; toxoplasmosis. (a general summary of this group of virus 
infections, the encephalitides, arthropod-borne 
B Index has been enlarged for easy reference. fevers and arthropod-borne hemorrhagic fevers). 


Edited by international authorities: 
John E. Gordon, M.D., Chairman 


Gaylord W. Anderson, M.D. William McD. Hammon, M.D. 
Joseph A. Bell, M.D. Arthur C. Hollister, Jr., M.D. 
Harold W. Brown, M.D. Robert F. Korns, M.D. 

FE. Gurney Clark, M.D. Alexander D, Langmuir, M.D. 
John H. Dingle, M.D. Philip E. Sartwell, M.D. 
Chester W. Emmons, Ph.D. Joseph E. Smadel, M.D. 
William W. Frye, M.D. Franklin H. Top, M.D. 


235 pp. cloth cover $2.50; paper cover $1.00 
Book Service, American Public Health Association 
1790 Broadway, New York 19, N. Y. 
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THESE 
14 
BOOKS 


REHABILITATION IN INDUSTRY 
By Donald A. Covalt, M.D. 
134 pages, $6.50 


LEUKEMIA: A Monograph on 
Human Leukemia 

By William Dameshek, M.D., and F. W. Gunz, 
M.D. 

132 pages, 144 illustrations, $16.50 


THE MEDICAL MANAGEMENT 
OF CANCER 

By Henry D. Diamond, M.D. 

184 pages, 40 illustrations, $6.75 


INDUSTRIAL CARCINOGENS 
By Robert E. Eckardt, M.D., Ph.D., F.A.C.P. 
176 pages, 27 illustrations, $6.75 


NOISE AND YOUR EAR 
By Aram Glorig, M.D. 
160 pages, 30 illustrations, $6.75 


PROBLEMS OF ADDICTION AND 
HABITUATION 


By Paul H. Hoch, M.D., and Joseph Zubin, Ph.D. 
254 pages, 13 illustrations, $6.75 


PSYCHOPATHY AND 
DELINQUENCY 


By William McCord, Ph.D., Joan McCord, Ed.M. 
240 pages, $6.75 


THE DRUG ADDICT AS A 
PATIENT 

By Marie Nyswander, M.D. 

192 pages, bibliographies, $5.75 


include some of the newest and most authoritative 
publications available—designed to help you keep 
abreast of the most recent advances as they 
apply to public health. 


ALCOHOLISM 
By Arnold Z. Pfeffer, M.D. 
110 pages, $4.75 


A TEXT OF SYSTEMIC 
PATHOLOGY 

By Otto Saphir, M.D. 

Volume I: 

882 pages, 818 illustrations, $32.00 
Volume II: 

1100 pages, 979 illustrations, $38.00 


HEART DISEASE AND INDUSTRY 
—With Particular Reference to 
Workmen’s Compensation Cases 

By Meyer Texon, M.D. 

336 pages, bibliography, $9.00 


EGO PSYCHOLOGY IN 
SEXUALITY AND LOVE 
By Edrita Fried, Ph.D. 

In Press, 1960 


HEREDITY OF THE BLOOD 
GROUPS 

By Alexander S. Wiener, M.D., F.A.C.P., and 
Irving B. Wexler, M.D., F.A.A.P. 

1958, 160 pages, $6.50 


CEREBRAL VASCULAR DISEASES: 
Second Conference Held Under the 
Auspices of the American Heart 
Association, Princeton, New Jersey, 
1957 

By Irving S. Wright, M.D., and 

Charles H. Millikan, M.D. 


232 pages, $5.25 
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{-] Charge my account 
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By David T. Smith, M.D. 
and Norman F. Conant, Ph.D. 
ZINSSER with 7 Collaborators 


This new 1960 edition of the famous Zinsser 
MICROBIOLOGY text revises previous material and includes an 
entirely new, four-chapter section on parasi- 
tology by John E. Larsh, Jr., Sc.D., University 
of North Carolina. Publication is planned for 
June 1960 and stock will be ready for use by 
Summer and Fall classes. Probable price about 


(12th Edition—1960) $13.50. 


1048 pages 1960 
552 Illustrations and Tables 


By Howard C. Hopps, M.D., 
University of Texas School of Medicine 


The purpose of this text is to establish for the 
student a basic concept of disease and a broad 
understanding of how disease becomes estab- 


PRINCIPLES OF lished, how and why it produces its effects, The 
presentation of principles establishes a_ firm 
PATHOLOGY foundation for later assimilation of specific 
facts. More than 600 illustrations are immedi- 
ately adjacent to pertinent text matter on an 
8” x 10” page and an appendix gives additional 
(New Book—July 1959) tabular data useful to the student. 

330 pages ¢ 613 Illustrations 

July 1959 © $6.95 


By Florence C. Kelly, Ph.D. and 
K. Eileen Hite, Ph.D., M.D. 


This carefully planned text covers the phylo- 
genetic group of microorganisms including their 
biology, physiology and control. Also covered 
MICROBIOLOGY are parasitism and disease, immunity, and the 
bacteriology of milk, food. water and air. Tech- 
nical methods are included in the appendix. 


ge Fine illustrations are numerous. 
(2nd Edition—1955) 615 Pages ¢ 207 Figs. and Tables 


May 1955 $7.50 
By David L. Belding, M.D. 


BASIC This new title is a practical condensation of the 
author's definitive TEXTBOOK OF CLINICAL 
CLINICAL PARASITOLOGY, Following introductory 
chapters on general parasitology, the author 

covers the protozoa in 3 chapters, nemathelmin- 
PARASITOLOGY thes in 3 chapters, cestoidea in 3 chapters, the 
trematoda in 3 chapters and arthropoda in 4 
chapters, A concluding section covers technical 
methods of diagnosis of parasitic diseases and 


(New Book—June 1958) methods of treatment. 


450 Pages Illus. © $9.00 


HOPP'S 


KELLY & HITE'S 


By Kenneth F. Maxcy, M.D., Dr.P.H. 
ROSENAU with 26 Contributors 


PREVENTIVE This “bible” of public health personnel and 
physicians is again brought to date in this new 
MEDICINE AND 1956 edition in which 44% represents complete 


rewriting or extensive revision. The coverage 


PUBLIC HEALTH of each disease includes history, cause, diagno- 


ene sis, transmission and prophylaxis. 
(8th Edition—1956) 1477 Pages * Sept. 1956 © $15.00 


For Sale at all Bookstores or 


APPLETON-CENTURY-CROFTS, INC., 35 W. 32nd St., N. Y. 1, N. Y. 
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Journal 
of Public 
Health 


This year the Annual Bookshelf looks both backward and forward. This 


wide view will, we hope, enable public health workers and all others 


concerned with the health of the community to see themselves 


in this larger perspective. 


A BOOKSHELF ON THE HISTORY AND PHILOSOPHY 


OF PUBLIC HEALTH 


John J. Hanlon, M.D.. M.P.H.. F.A.P.H.A.; Fred B. Rogers, M.D., M.P.H., F.A.P.H.A.; and 


George Rosen, M.D., M.P.H., F.A.P.H.A. 


a is IMPORTANT that a public health officer should be more than a technician. 


le needs a philosophy to guide his actions. 


He is responsible for the welfare 


of large groups and needs a never-ending enthusiasm to carry out his task... . 
Every situation we find ourselves in is always the result of definite historical devel- 


opments and trends. 
to act more intelligently.” 


(Henry E. Sigerist. 
Press, 1956.) 


A professional worker of any depth 
or breadth wants to know more than 
just the agenda for today. He is sensi- 
tive to that third dimension which only 
historical perspective can give. He is 
proud of his profession, and part of 
that pride stems from a tradition of 
service. Tradition, moreover, is the 
life-line of a culture and a fundamental 
element of its history. A blend of his- 
tory and philosophy fused coherently 
with present-day perspectives yields a 
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If you know them, if you are aware of them, you are bound 


Preface to Landmarks in the History of Hygiene. Oxford University 


creed or point of view, to clarify and 
dignify current efforts. The evolution 
of our concepts and practices in public 
health—man’s humanity to man— from 
primitive origins to present-day science. 
provides a vital chapter of the history 
of mankind. One encounters consider- 
able difficulty in attempting to distin- 
guish sharply between history and philos- 
ophy. What has already transpired 
(history) was shaped by the attitudes. 
ideals, and vision (philosophy) of the 
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past. Similarly, our generation is now 
creating the future. Thus philosophy 
and history merge, one into the other. 
Nonetheless, we have endeavored to 


make some distinction, even though we 
recognize it as somewhat artificial. 

The following publications, listed 
chronologically and by topic, provide 
a guide to significant, accessible litera- 
ture on the history and philosophy of 
the art and science of public health and 
on some of the fields most intimately 
related to it. Most conspicuous of the 
latter are medicine, and especially pre- 
ventive medicine. To considerable 
extent these may still be considered 
the basic and most potent sources for 
a society's efforts to improve and to 
maintain its health. Included also are 
a number of pertinent references from 
the social sciences. 

To avoid undue duplication, much 
material previously published in book- 
shelf articles in this Journal has not 
heen repeated here. Relevant previous 
bookshelves included historical and philo- 
sophical references; the interested reader 
is therefore directed to these com- 
pilations: 


Williams, Huntington. The Health Officer's 
Bookshelf. A.J.P.H. 38:467 (Apr.), 1948. 
Rosen, George. The Health Educator's Book- 

shelf. Ibid. 39:433 (¢ Apr.), 1949, 

James, George; Greenberg, Morris; and Get- 
ting, Vlado A. The Medical Officer’s Book- 
shelf on Epidemiology and Evaluation. 
Ibid. 47:401 (Apr.), 1957, 

Hanlon, John J. A Bookshelf on International 
Health. Ibid. 48:413 (¢ Apr.), 1958. 

Rosen, George, and Wellin, Edward. A Book- 
shelf on the Social Sciences and Public 


Health. Ibid. 49:441 (Apr.), 1959. 


While the above quotation from 
Sigerist and various references that fol- 
low specifically mention the health offi- 
cer and the physician, the thought and 
content are in large part equally appli- 
cable to all individuals and disciplines 
that strive for the improvement of the 
public health. 


|. Public Health: Past and Present 


A. General History 


The history of public health is the 
story of man’s endeavors to protect 
himself and his fellows against the 
hazards to health entailed by group 
life. Today, one of the most important 
functions of the modern state is con- 
sidered to be the protection and pro- 
motion of the health and welfare of its 
citizens. This function is embodied in 
public policy and involves political, eco- 
nomic, social, and ethical considerations. 
Not only is the state concerned with 
the health of its own members, but 
almost as much with the problems of 
other peoples. Today public health is 
international. But whence this concern 
for the health of the group, and how 
did we arrive at the stage of develop- 
ment at which we find ourselves? For 
answers to these questions we must turn 
to the history of the community and its 
health problems. 

History illuminates the public concern 
with health. Out of the need for deal- 
ing with the health problems of group 
living, there has evolved with increasing 
clarity a recognition of the signal im- 
portance of community action in the 
promotion of health and the prevention 
and treatment of disease. This recog- 
nition is summed up in the concept 
of public health. It has its roots in 
such rudimentary measures as the rituals 
and incantations against pestilence of 
ancient Mesopotamia, in the advanced 
administrative systems of Imperial 
Rome, in the ruthless isolation of the 
person afflicted with leprosy or plague 
in the medieval city, in the needs of 
kings and princes to achieve and main- 
tain power through large populations. 
and in the continuing search and devo- 
tion of numberless men and women who 
have desired only to better the con- 
dition of their fellows. These roots have 
given rise to many stems and are con- 
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HISTORY AND PHILOSOPHY OF PUBLIC HEALTH 


tinuing to add new ones to the mighty 
trunk that is public health. 

To trace this process, however, is not 
an end in itself. Ultimately, the value 
of this act resides in the light thrown 
upon the formation of policy and the 
application of knowledge. Public health 
is an intimate and intricate part of the 


social organism. It must deal with 


problems created by political or eco- 
nomic action, but in turn the conse- 
quences of its own development may 
raise political and social issues. For 
this reason, the character of community 
health action, dynamic and changing. 
requires us to be aware of the signifi- 


cant trends and issues. In this sense, 
we offer the past as prologue to the 
present and the future. 

This section offers a number of books 
and one periodical which in varying 
degree provide comprehensive historical 
treatments of public health. History 
is an ancient, yet ever varying disci- 
pline. Historians have written in a 
variety of genres, and their work differs 
as the life and spirit of different ages 
vary. That is why at various times and 
in different countries men have ap- 
proached the historical task in diverse 
ways. Indeed. even in a given period, 
different, often opposed histories are 
written. While the works listed below 
have been written within the past four 
decades, the reader will find obvious in- 
dividual differences among their authors. 
Yet in all of them we will also find 
the historian’s fundamental commitment 
to truth. Moreover, in all of them the 
reader will meet men who in diverse 
ways have been or are active in public 
health work, and thus in a broad sense 
meet the qualification implied in Mon- 
taigne’s dictum that “The only good 
histories are written by those who had 
command in the events they describe.” 
Winslow, C.-E. A. The Evolution and Sig- 

nificance of the Modern Public Health 


Campaign. New Haven, Conn.: Yale Uni- 
versity Press, 1923. 
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Newman, Sir George. The Rise of Preventive 
Medicine. London, England: Oxford Uni- 
versity Press, 1953. 

Ciba Symposia, 11 volumes, 1939-1952. 
Brockington, C. F. A Short History of Public 
Health. London: J. & A. Churchill, 1956. 
Sigerist, H. E. Landmarks in the History of 
Hygiene. London: Oxford University Press, 

1956. 

Galdston, Iago (Editor). On the Utility of 
Medical History. New York. N. Y.: Inter- 
national Universities Press, Inc., 1957. 

Rosen, G. A History of Public Health. New 
York: M.D. Publications, Inc., 1958. 


B. Disease and Epidemic Disaster 


Acute infections, particularly when 
they occur in epidemic form, have 
always attracted the attention of the 
community. One might explain gout as 
the consequence of high living and 
faulty diet; but this would not do for 
epidemics when all kinds of people. 
men and women, old and young. were 
attacked by a disease like the plague. 
In the history of public health, epi- 
demics occupy a prominent place among 
the situations that precipitated action in 
the interest of the community’s health. 
Faced with problems of epidemic dis- 
ease, communities have acted in terms 
of some prevailing concept of the nature 
of disease. On the primitive level of 
knowledge, such generally 
couched in supernatural terms. For 
thousands of years, epidemics were 
looked upon as divine judgments on 
the wickedness of mankind, and it was 
believed that these punishments were 
to be avoided by appeasing the wrathful 
Alongside this theurgical theory 
of disease, however, there gradually 
developed the idea that pestilence is 
due to natural causes involving physical. 
biological, and social factors, causes that 
can be studied rationally by the human 
brain and hand. Beginning with the 
efforts of the Greeks to create a rational 
scientific theory of disease causation. 
men have endeavored to combine obser- 
vations, experimental facts, speculations. 
theoretical inferences into theories that 


action is 


gods. 
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would explain the occurrence of com- 
municable diseases and provide a ration- 
ale for their prevention or control. In 
this sense, the history of disease and 
the history of epidemiology are basic 
to an understanding of the development 
of community action in the interest of 
health. The works listed below are a 
representative selection of the literature 
Starting from 
any point in this list the reader should 


available in this field. 


he able to fan out in several directions 
on his own initiative. 


“Epidemies | and HI,” in Hip- 
pocrates, with an English Translation by 
W. HLS. Jones and E. T. Withington. Vol. 
1. London: W. Heinemann, 1923, pp. 139- 

Webster, Noah. Brief History of Epidemic 

(2 vols.). Hart 
ford, Conn.: Hudson and Goodwin, 1799. 

Haeser, Heinrich, Historiseh-Pathologische Un- 
tersuchungen. Als Beitrage zur Geschichte 
der Volkskrankheiten. Dresden and Leipzig. 
Germany: Gerhard Fleischer, 1839-1841. 

Hecker, J. FL The Epidemics of the Middle 
\ves. London: Sydenham Society, 1844. 

Drake, Daniel. Principal Diseases of the In- 
terior Valley of North America. Cincinnati, 
Ohio Winthrop and B. Smith, 1850. 

Haeser, H epidemischen 
Krankheiten (2nd ed.). Jena, Germany: 
H. 1865. 

Hirse h, \ Handbook of Geographical and 
Historical Pathology. (3. vols.). 
New Sydenham ‘Society, 1886. 

\ History of Epidemics 
in Britain. (2 vols.). Cambridge, Mass. : 
Cambridge University Press, 1891-1894. 

Sticker, Georg. Abhandlungen aus der Seu 
chengeschichte und Seuchenlehre. (2 vols.). 
Giessen, Germany: A. Topelmann, 1908-1912. 

Prinzing, F. Epidemies Resulting from Wars. 
Edited by Harald Westergaard. Oxford, Eng- 
land: Clarendon Press, 1916. 


Papers of Charles S. Caverly. 


Hippo rates, 


and Pestilential Diseases. 


Geschichte der 


London: 


Creighton, Charles. 


Infantile Para 
lysis in Vermont. Vermont Department of 
Publie Health, Burlington, 1924. 

Bell, Walter G. The Great Plague in London 
in 1665. London: John Lane, 1924. 

Budd, William. Typhoid Fever. New York: 
American Public Health Association, 1931. 
Nohl, Johannes. Der Schwarze Tod. Eine 
Chronik der Pest 1348 bis 1720. Potsdam, 
Germany: Gustav Kiepenheuer Verlag, 1924. 
Greenwood, Major. Epidemiology, Historical 
and Experimental. Baltimore, Md.: Johns 

Hopkins Press, 1932. 
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Scott, H. Harold. Some Notable Epidemics. 
London: Edward Arnold, 1934. 

Zinsser, Hans. Rats, Lice and History. Bos- 
ton, Mass.: Little, Brown, 1935. 

Snow, John. On Cholera. New York: Com- 
monwealth Fund, 1936. 

Panum, Peter L. Observations Made During 
the Epidemics of Measles on the Faroe 
Islands in the Year 1846. New York, Ameri- 
can Public Health Association, 1940. 

Papers of Charles V. Chapin. A Review of 
Public Health Realities. Scamman, C. L. 
(Editor). New York: Commonwealth Fund, 
1934. 

Caulfield, Ernest. The Throat Distemper of 
1735-1740. New Haven, Conn.: Yale Journal 
of Biology and Medicine, 1939. 

Smith, Geddes. Plague on Us. New York: 
Commonwealth Fund, 1941. 

Sigerist, H. E. Civilization and Disease. 
Ithaca, N. Y.: Cornell University Press, 1943. 

Winslow, C.-E. A. The Conquest of Epidemic 
Disease. A Chapter in the History of Ideas. 
Princeton, N. J.: Princeton University 
Press, 1943. 

Major, R. H. Classic Descriptions of Disease 
(3rd ed.). Springfield, Ill.: Thomas, 1945. 

Powell, J. H. Bring Out Your Dead. The 
Great Plague of Yellow Fever in Philadel- 
phia in 1793. Philadelphia, Pa.: University 
of Philadelphia Press, 1949. 

lop, F. H. (Editor). The History of American 
Epidemiology. St. Louis, Mo.: Mosby, 1952. 

Winslow, C.-E. A. Man and Epidemics. 
Princeton: Princeton University Press, 1952. 

Hirst, L. Fabian. The Conquest of Plague. 
A Study in the Evolution of Epidemiology. 
Oxford, England: Clarendon Press, 1953. 

Duffy, John. Epidemics in Colonial America. 
Baton Rouge, La.: Louisiana State Univer- 
sity Press, 1953. 

Bett, W. R. (Editor). The History and Con- 
quest of Common Diseases. Norman, Okla.: 
University of Oklahoma Press, 1954. 

Edwards, R. Dudley, and Williams, T. Des- 
mond. The Great Famine. Studies in 
Irish History. 1845-1852. New York: New 
York University Press, 1957. 

Baker, George. Endemial Colic of Devonshire. 
1787. New York: American Public Health 
Association, 1958. 


C. Public Health Development in Some 
Countries other than in the 
United States 


Disease may seriously disturb the life 
of the group. This is particularly true 
when people fall ill with contagious 
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diseases, and thus menace the health 
of their fellow men, or when individuals 
become a burden on the community 
because of illness or disability. To deal 
with such matters society enacts laws 
and institutes procedures to implement 
them. Administration even though in 
a simple form is found early in human 
history. and from the beginning public 
health has been primarily govern- 
mental enterprise. 

The roots and inspiration of American 
public health are to be found overseas, 
chiefly in England. Yet the fact  re- 
mains that in a number of European 
countries the administration of public 
health had much earlier become an 
increasingly significant part of the gen- 
eral administration of the state. With 
the growth of the industrial system in 
the nineteenth century, the older ad- 
ministrative mechanisms proved inade- 
quate and new ones were needed. The 
rapidly expanding urban environment 
demanded the measurement of human 
and natural resources, realistic assess- 
ment of the social costs of industriali- 
zation, and an effective administrative 
machinery through which social policy 
for remedial action could be imple- 
mented. This was the public health 
achievement of the nineteenth and early 
twentieth centuries. 

The lack of adequate administrative 
histories for various countries is a 
great gap in the historiography of public 
health. Nonetheless. significant contri- 
butions have been made by a number 
of authors to limited phases of this sub- 
ject. Developments in Austria, France, 
Germany, Great Britain, and Canada 
are considered in the following refer- 
ences. While there is no single volume 
that deals comprehensively with the 
history of public health in Latin 
America, there is useful information 
in the work of Aristides A. Moll: 
Aesculapius in Latin America. Phila- 
delphia, Pa.: Saunders, 1944. Again, 
the reference to Austria in the list 
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below deals only with the period of 
enlightened abolutism. Nevertheless, this 
sampling will enable the reader to un- 
derstand the influences, factors, and con- 
ditions that set the stage on which the 
founders of American public health 
played their parts. 


Early Theory and Practice 


Rosen, George. Cameralism and the Concept 
of Medical Police. Bull. Hist. Med. 27: 
21-42, 1953. 


- —. The Fate of the Concept of 
Medical Police, 1780-1890, 
97-113, 1957. 


Centaurus 5: 


— Mercantilism and Health Policy 
in Eighteenth Century French Thought. 
M. Hist. 3:259-277, 1959. 

Hospitals, Medical Care and 
Social Policy in the French Revolution, Bull. 
Hist. Med. 30:124-129, 1956. 


Austria 


Lesky, Erna. O6csterreichisches Gesundheits- 
wesen im Zeitalter des aufgeklarten Absolu- 
tismus (Arch. f. dsterreichische Geschichte, 
Bd. 122), Wien, 1959. 


France 

Delaunay, Henri. L’hygiéne publique 4 travers 
les ages. Paris: Vigot Fréres, 1906. 

Parisot, J. Le developpement de lhygiéne en 
France. Nancy: Thomas, 1933. 


Germany 


Geschichte der Hygiene im 
Berlin: F. Sch- 


Gottstein, A. 
neunzehnten Jahrhundert. 
neider, 1901. 

Rubner, Max. Zur Vorgeschichte der mod- 
ernen Hygiene. Berlin: O. Francke, 1905. 
Fischer, Alfons. Geschichte des deutschen 
Gesundheitswesens (2 vols.). Berlin: F. A. 


Herbig, 1933. 


Great Britain and Canada 


The Health of Nations: A Review of the 
Works of Edwin Chadwick. Richardson, 
B. W. (Editor). London: Longmans, Green, 
1887. 

Simon, John. English Sanitary Institutions, 
Reviewed in their Course of Development, 
and in some of their Political and Social 
Relations. London: Cassell, 1890. 

Morris, M. A. The Story of English Public 
Health. London: Cassell, 1919. 

Newsholme, Arthur. The Ministry of Health. 
London: Putnam’s Sons, 1925. 
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Newsholme, Arthur. Evolution of Preventive 
Medicine. London: Bailliere, Tindall, & Cox, 
1927. 

Delmege, J. A. Toward National Health. 
London: William Heinemann, 1931. 

Williams, J. H. H. A Century of Public Health 
in’ Britain, 1832-1929. London: A, & C. 
Black, 1932. 

Newsholme, Arthur. Fifty Years in Public 
Health: A > Personal Narrative with Com- 
ments. London: Allen & Unwin, 1935 

The Last Thirty Years in Pub 
lic Health. London: Allen & Unwin, 1936. 

Newman, George. The Building of a Nation’s 
Health. London: Maemillan, 1939. 

Defries, D. (Editor). The Development of 
Public Health in Canada: A Review of the 
History and Organization of Publie Health 
in the Provinees of Canada, with an Outline 
of the Present Organization of National 
Health Section of the Department of Pen- 
sions and National Health. ‘Toronto, Can- 
ada: Canadian Publie Health Association, 
1940, 

Brotherston, J. Observations the 
Karly Public Health Movement in Scotland. 
London: H. K. Lewis, 1952. 

Ferguson, Thomas. The Dawn of Scottish So- 
cial Welfare \ Survey from Medieval 
Times to 1863. London: Nelson, 1948. 

. Scottish Social Welfare 1864- 
1914. Edinburgh and London: E. & S. Liv- 
ingstone, 1958. 

Frazer, W. M. A History of English Public 
Health, 18341939, London: Bailliere, Tin- 
dall & ( OX, 1950. 

Brockington, Fraser. Medical Officers of 
Health, 1848-1855. London: Hodgetts, 1957. 


D. Public Health Development in the 
United States 


The general health became a matter 
of public concern as soon urban 
communities arose and grew in_ the 
American colonies. In their approach 
health problems, the 
colonials were imitators, basing their 


to community 


actions on European practices and ex- 
perience. Furthermore, those in the 
United States who dealt with commu- 
nity health problems continued to be 
affected by trends of thought and action 
in other countries. particularly Great 
Britain in the nineteenth century. The 
impact of Edwin Chadwick on John C. 
Griscom. Lemuel Shattuck, on Stephen 
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Smith can hardly be overlooked. Other 
influences emanated from France and 
still later from Germany. To be sure. 
Americans were working out native 
problems under indigenous conditions. 
But the United States was an under- 
developed country, and like underde- 
veloped lands today looked abroad for 
ideas and experiences that might be 
converted to its own needs. Not until 
the turn of the century does American 
public health begin to present original 
and authentic features. Today American 
public health has important and even 
basic contributions to its credit. It 
faces the future aware of problems 
and difficulties, but also confident that 
ways and means can be found to solve 
them. The road that has been traversed 
from the colonial period to the present 
is the subject of the following works. 
Smith, Stephen. Historical Sketch of the 
American Public Health Association. Pub. 
Health 5:7, 1889. 

Fisher, Irving. Report on National Vitality. 
Washington, D. C.: Gov. Ptg. Office, 1909, 
Ravenel, M. P. Half-Century of Public 
Health. Jubilee Historical Volume of the 
American Public Health Association. New 
York: American Public Health Association, 


1921. 
Moore, H. H. Public Health in the United 
States—An Outline with Statistical Data. 


New York: Harper, 1923. 

Dublin, L. L, and Lotka, A. J. Twenty-Five 
Years of Health Progress—A Study of Mor- 
tality Experience Among the Industrial 
Policyholders of the Metropolitan Life In- 
surance Company—1911-1935. New York: 
Metropolitan Life Insurance Company, 1937. 

Webb, Constance B. A History of Contagious 
Disease Care in Chicago Before the Great 
Fire. Chicago, Hl.: University of Chicago 
Press, 1940. 

Cavins, Harold M. The National Quarantine 
and Sanitary Conventions of 1857 to 1860 
and the Beginnings of the American Public 
Health Association. Bull. Hist. Med. 13:404 
(Apr.), 1943. 

Smillie, W. G. The National Board of Health, 
1879-1883. A.J.P.H. 33:925 (Aug.), 1943. 


Editorial. Has Baltimore the Oldest Health 
Department? Ibid. 35:49 (Jan.), 1945. 

Kramer, H. D. The Beginnings of the Public 
Health Movement in the United States. 
Bull. Hist. Med. 21:369, 1947. 
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Shattuck, Lemuel. Report of the Sanitary 
Commission of Massachusetts (1850). Cam- 
bridge, Mass.: Harvard University Press, 
1948 (reprinted). 

Smillie, Wilson G. Lemuel Shattuck—Still A 
Prophet. A.J.P.H. 39:135 (Feb.), 1949. 

Williams, Ralph C. The United States Pub- 
lic Health Service 1798-1950. Washington, 
ID). C.: Gov. Ptg. Office, 1951. 

Freedman, Ben. The Louisiana State Board 
of Health. A.J.P.H. 41:1279 (Oct.), 1951. 
Price, Esther G. Pennsylvania Pioneers Against 
Tuberculosis. New York: National Tuber- 

culosis Association, 1952. 

Jordan, Philip D. The People’s Health. A 
History of Public Health in Minnesota to 
1948. St. Paul, Minn.: Historical Society, 
1953. 

Smillie, Wilson G. The Great Pioneers of 
Public Health in America 1610-1925, A.J.P.H. 
13:1077 (Sept.), 1953. 

Public Health—Its Promise for 
the Future: A Chronicle of the Development 
of Public Health in the United States, 1607- 
1914. New York: Macmillan, 1955, 

Shryock, Richard H. National Tuberculosis 
Association 1904-1954. A Study of the Vol- 
untary Health Movement in the United 
States. New York: National Tuberculosis 
Association, 1957. 

Duffy, John (Editor). The Rudolph Matas 
History of Medicine in Louisiana. Vol 1. 
Baton Rouge, La.: Louisiana State Univer- 
sity Press, 1958. 

Rosen, George. “Trends in American Public 
Health, from the Colonial Period to the 
Present,” in History of American Medicine. 
Edited by Félix Marti-Ibanez. New York: 
M.D. Publications, 1959, pp. 156-164. 

Blake, John B. Public Health in the Town 
of Boston 1630-1822. Cambridge, Mass.: 
Harvard University Press, 1959, 

Shryock, Richard H. Medicine and Society in 
America 1660-1860. New York: New York 
University Press, 1960. 


ll. The Philosophy of Public Health 
A. Some General Observations 


Sextus Julius Frontinus was appointed 
water commissioner of Rome in 97 A.D. 
under the Emperor Nerva. He served 
in this capacity until his death in 103 
or 104, and during his tenure he wrote 
the book on “The Aqueducts of Rome.” 
This work is a primary source of in- 
formation on the Roman water supply, 
and the first full account of an im- 
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portant branch of public health admin- 
istration. But it is much more, for it 
depicts the motives and ideals, the 
springs of conduct, the philosophy of a 
zealous and conscientious public servant 
who could proudly claim that by his 
labors he had not only made Rome 
cleaner and its air purer, but had also 
removed the causes of disease, which 
previously had given the city a bad 
reputation. 

Some 1,650 years later a German 
physician, Johann Peter Frank, recog- 
nized that “physicians are rarely in a 
position to remove such causes of dis- 
ease as either act on people in the 
mass or are independent of the will of 
individuals, no matter how careful they 
may be. Many of these could be re- 
moved through governmental measures.” 
In 1776, he pointed out that the special 
concern of public health boards is “to 
eradicate anything that is injurious to 
the public well-being and to promote 
anything that tends to preserve and 
increase the health of the citizens.” 

In a large sense, the points of view 
of Frontinus and Frank are just as 
valid today. The purpose of public 
health is still the same—to promote 
health and to prevent or control disease. 
Not all will agree on the ways and 
means, nor is the knowledge required 
always available. Furthermore, no one 
expects in any forseeable future com- 
plete freedom from disease. Health 
has its biological roots, but the bio- 
logical processes and phenomena have 
heen and are being influenced, impeded, 
or facilitated in contexts of changing 
political, economic, social, and cultural 
elements. One may almost say that 
each period of history has its own ideal 
of health and its own public health. 
For example, the medieval concept of 
health was limited by the theological 
concept of sin. This was particularly 
true in mental health. Not until the 
realm of health was extensively secu- 
larized was it even possible to begin 
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to consider mental health in a_ public 
health context. In this sense, the con- 
cept of public health must of necessity 
he asymptotic, and this has led some to 
speak of health as a mirage. The goals 
of individual and public health are not 
Platonic ideas, absolute and unchang- 
ing. They represent in some form the 
dominant values of a society, and have 
usually been justified by other aims: 
economies. religion, social utility, he- 
donism. We must develop our phi- 
losophy of public health, our aims as 
individuals, as citizens, as professional 
people, as members of society. Chang- 
ing times present new problems, new 
challenges. and changing concepts of 
public health. 


Cabot, R. ¢ What Men Live By. Boston: 
Houghton Mifflin, 1914, 

Editorial, Of What Use Are Our Health 
Officials? A.J.P.LH. 18, 3:342 (Mar.), 1928. 

Siverist, Henry E. The Philosophy of Hygiene. 
Bull. Inst. Hist. Med. 1:323) (Oct.), 1935 
(9th Sedgwick Memorial Lecture). 

Svdenstricker, Edgar. The Changing Concept 
of Publie Health. Milbank Mem. Fund 
Quart. 13:301 (Oct.), 1935. 

Gregg, Alan. Humanism and Science. Bull. 
New York Acad. Med. 17:83 (Feb), 1941. 
Winslow, CE. A. Changing Challenges of 
Publie Health. 35:191) (Mar.), 

1945, 

The Heritage of the Past—The Seed of the 
Future. Special Sessions of the 75th An- 
nual Meeting of the American Public Health 
Association, Atlantic City, N. J., 1947. 
Shepard, William P. The Professionalization 

of Public Health. 

Leavell, Hugh R. Progress in Public Health 
Administration. 

Reed, Lowell J. Changing Problems Grow- 
ing Out of the Change in Composition of 
the Population. 

Emerson, Haven. The Unfinished Job of 
Essential Public Health Service. 

Parran, Thomas. Surmounting Obstacles to 
Health Progress. 

Winslow, C.-E. A. Social and Economic 
Factors in Disease. 

Fosdick, Raymond B. Public Health and 
the Future. 

A.J.P.H. 38, 1:145-189 (Part 2) Jan.. 1948. 


Emerson, Haven. Selected Papers. Battle 
Creek, Mich.: W. K. Kellogg Foundation, 
1949 
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Gibbs, Frederic <A. The Most Important 
Thing. A.J.P.H. 41:1503 (Dee.), 1951. 

Morichau-Beauchant, J. La Santé dans le 
monde. Paris, France: Presses Universitaires 
de France, 1958. 

Committee on Medical Care Teaching, Asso- 
ciation of Teachers of Preventive Medicine: 
Readings in Medical Care. Chapel Hiil, 
N. C.: University of North Carolina Press, 
1958. 

Bierring, W. LL. Preventive Medicine — Its 
Changing Concepts, 1859-1959. J.A.MLA. 
171 :2190-2194, 1959. 

Dubos, René. Mirage of Health. Utopias, 
Progress and Biological Change. New York: 
Harper, 1959. 

Hanlon, John J. Principles of Public Health 
Administration (3rd ed.). St. Louis, Mo.: 
Mosby, 1960 (introductory chapters). 


B. A Matter of Definition 


Many have attempted to define the 
related concepts of health, public health, 
and preventive medicine. Some have 
done so in terms of the functions that 
are or may be performed. Others have 
hased their statements upon ideals or 
goals. Specific attention is called to 
the definitions which appear in the 
several references below. Those of Wins- 
low and of the World Health Organi- 
zation have been widely quoted. The 
very idealistic statement by Rosenau is 
not known to have been publicly printed 
elsewhere. Brockington’s book is  in- 
cluded for its discussions of the mean- 
ing of health and public health and of 
the ecological relationships involved. 
Winslow, C.-E. A. The Untilled Fields of 

Public Health, Mod. Medicine  2:183 

(Mar.), 1920. 

Constitution of the World Health Organiza- 
tion. New York, N. Y.: World Health 
Organization, 1946. 

Smith, G., and Evans, L. J. Preventive Medi- 
cine: An Attempt at a Definition. Science 
100:39 (July 21), 1944. 

Editorial. What Is Public Health? A.J.P.H. 
$2:726 (June), 1952. 

Galdston, 1. (Editor). Epidemiology of Health. 
New York: New York Academy of Medi- 
cine, Health Education Council, 1953. 

Brockington, Fraser. World Health. Balti- 
more, Md.: Pelican Books, 1958. 

Butler County Health Department, Annual 
Report (1958). Butler, Pa., 1959, p. 5. 
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Rosenau, Milton J., in Hanlon, John J. Prin- 
ciples of Public Health Administration. St. 
Louis: Mosby, 1960, p. 34. 

Anderson, Odin W.. and Rosen, George. An 
Examination of the Concept of Preventive 
Medicine (Research Series 12). New York: 
Health Information Foundation, 1960. 


C. Health and Environment 


Henderson, Lawrence J. The Fitness of the 
Environment. New York: Macmillan, 1913. 

Sydenstricker, E. Health and Environment. 
New York: McGraw-Hill, 1933. 

Smith, Theobald.  Parasitism and Disease. 
Princeton, N.  J.: Princeton University 
Press, 1934. 

Bews, J. W. Human Ecology. 
ford University Press, 193: 
Bates, Marston. The Nature of Natural His- 

tory. New York: Scribners, 1950. 
Century of Progress Through Sanitation. 
Special Session of the 80th Annual Meeting 
of the American Public Health Association, 
Cleveland, Ohio, 1952. 
Phelps, Earle B., and Kiker, John E. Re- 
discovering Our Heritage in Sanitation. 
Winslow, €.-E. A. There Were Giants in 
Those Days. 

Bosch, Herbert M. Global Opportunities for 
a Better Environment. 

Eliassen, Rolf. Environmental Health Re- 
sponsibilities for the Next Century. 

A.J.P.H. 43, 6:7-30 (Part 2), June, 1953. 

May, Jacques, M. The Ecology of Human 
Disease. New York: M.D. Publications, 
1958. 


London: Ox- 


D. Public Health and the Practice 
of Medicine 


As long as medical practitioners dealt 
with sick people under conditions where 
the nature of practice seemed to change 
little, if at all, a separation might be 
claimed between preventive and cura- 
tive medicine, the former the province 
of the health authorities, the latter the 
sphere of action of the physician. How- 
ever, as Johann Peter Frank insisted 
in the eighteenth century, there were 
situations involving sick people of which 
government had take 
and with which individual physicians 
could not cope. As effective means of 
prevention were created and were made 


cognizance, 
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available to the practitioner, the gap 
between public health and medicine 
began to close. Furthermore, shifts in 
the size and composition of populations, 
the impact of economic conditions on 
health problems, the increasing role of 
complex social mechanisms for the pro- 
vision of medical care—these and many 
other aspects of community  interde- 
pendence are slowly but surely removing 
the sharp distinctions between preven- 
tive and curative medicine. Moreover, 
the community framework of medical 
practice is increasingly evident, and 
public health programs can no longer 
be carried out in many instances with- 
out the cooperation of the medical pro- 


fession. This transitional situation is 


reflected in the following publications. 


Newsholme, Arthur. International Studies on 
the Relation Between Private and Official 
Practice of Medicine with Special Reference 
to the Prevention of Disease. (3  vols.). 
London: Allen & Unwin, 1931. 

Sigerist, H. E. Medicine and Human Wel- 
fare. New Haven: Yale University Press, 
1941, 

Vaughan, Henry F. The Way of Public Health. 
Trans. and Studies, College of Physicians 
of Philadelphia, 4 Ser. 9:86 (June), 1941. 

Editorial. Who Killed Cock Robin? A.J.P.H. 
34:658 (June), 1944, 

Leavell, Hugh R. The Basie Unity of Private 
Practice and Public Health. Ibid. 43:1501 
(Dee.), 1953. 

Gregg, Alan. 
Medicine. 
Press, 1956. 

Smillie, W. G. Experiences in Preventive 
Medicine. Med. Clinies of North America 
(July), 1957. 

Leavell, H. R., and Clark, E. G. Preventive 
Medicine for the Doctor in his Community 

An Epidemiologic Approach (2nd_ ed.). 
New York: Blakiston, 1958. 


Challenges to Contemporary 
New York: Columbia University 


E. Public Health and Society 


Social life involves social control. A 
social group requires that certain rules 
of conduct be observed. As groups 
become larger and life in them more 
complicated, special arrangements are 
developed. To deal with the impact of 
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transmissible disease on the community, 
to prevent its spread, to see that water 
and food of good quality and adequate 
supply are available, to keep the physi- 
cal environment clean, for these and 
other purposes, communities have set 
up public health organizations. Some 
of the aspects of this relationship be- 
tween a society and its public health 
organs are explored below. 


(;rotjahn, Alfred. Soziale Pathologie. Berlin: 
August Hirsehwald, 1911 (2nd ed., 1915). 
Sand, René. L’Economie Humaine Par La 
Medicine Sociale, Paris, Editions Rieder, 
1934. (Published in English as Health and 
Human Progress: An Essay in Sociological 
Medicine. New York: Maemillan, 1936.) 
Public Health and Welfare. The Citizens’ 
Responsibility. Selected Papers of Homer 
Folks. Edited by Zavel Zimand. New York: 

Macmillan, 1958. 

Folks, Homer. Health Is Social Security. 
34:101 (Feb.), 1944. 

. The Case of Public Health vs. 

Public Welfare. A.J.P.H. 28:916 (Aug.), 

1938 

von Pettenkofer, Max. The Value of Health 

to a City. (Translated by Sigerist, H. E.) 
Baltimore: John Hopkins Press, 1941, 

Stern, B. J. Society and Medical Progress. 
Princeton: Princeton University Press, 1941, 
(See Chap. 9, Resistances to Medical 
Change.) 

Haring, Douglas G. Seience and Social Phe- 
nomena, Am, Scientist 35:351 (July), 1947. 

Rosen, George. What Is Social Medicine? A 
Genetic Analysis of the Concept. Bull. Hist. 
Med. 21:674-733, 1947. 

Sand, René. Vers la Medécine sociale. Paris: 
J. B. Bailliére, 1948. (Translated into Eng 
lish as The Advance to Social Medicine, 
London: Staples Press, 1952). 

Galdston, Iago (Editor). Social Medicine. Its 
Derivations and Objectives. New York: 
Commonwealth Fund, 1949. 

Shryock, R. H. The Interplay of Social and 
Internal Factors in the History of Modern 
Medicine. Scientific Monthly 76:221 (Apr.), 
1953, 

Rosen, George. Economie and Social Policy 
in the Development of Public Health. J. 
Hist. Med. & Allied Se. 8:406-430, 1953. 

Pequignot, Henri. Scientific and Social As- 
spects of Modern Medicine, Impact V:203 
(Dec.), 1954. (UNESCO) 

Mackintosh, J. M. Public Health Implications 
of the Aging of Populations. Chron. World 
Health Organization 9:339 (Dec.), 1955. 


Paul, B. D. (Editor). Health, Culture, and 
Community. New York: Russell Sage Foun- 
dation, 1955. 

Hanlon, John J. Public Health Significance 
of Population Mobility and Change. A.J.P.H. 
15:1558 (Dec.), 1955. 

Monographs of the Social Science Research 
Council, New York. 

Foster, George M. Problems in Intercultural 
Health Problems. (Apr.), 1958. 

Simmons, Ozzie G. Social Status and Pub- 
lic Health. (May), 1958. 

Caudill, William. Effects of Social and Cul- 
tural Systems in Reactions to Stress. 
(June), 1958. 


Reader, G. G., and Goss, Mary E. W. “The | 


Sociology of Medicine,” in Broom, L., Mer- 
ton, R. K., and Cottrell, L. S., Jr. (Editors). 
Sociology Today. New York: Basic Books, 
1959, chap. 10. 

Rogers, Fred B. Some Paradoxes of Modern 
Medicine. Philadelphia Med. 53:623 (May 
15), 1959. 

Roemer, M. I. (Editor). Henry E. Sigerist on 
the Sociology of Medicine. New York: M.D. 
Publications, 1960. 


F. Public Health and the State 


Because public health is an expres- 
sion of the aims and values of a society. 
and is so closely linked with govern- 
ment, the practice of public health has 
heen influenced not alone by the state 
of scientific knowledge but, equally if 
not more so, by prevailing theories of 
society and the state. Johann Peter 
Frank is inconceivable without merean- 
tilism and absolutism and Edwin Chad- 
wick without philosophic radicalism and 
classical economics. Similarly, public 
health in the Soviet Union derives a 
characteristic stamp from the commu- 
nist doctrines, just as public health in 
the United States has been molded by 
federalism, liberalism, free enterprise. 
and social reform. 

The administration of public health 
is in part a political art. Any endeavor 
to understand public health practice 
must take account of the political dimen- 
sion, because it lies at the heart of the 
activity. To quote Plutarch: “They are 
wrong who think that politics is like 


VOL. 50, NO. 4, A.J.P.H. 


‘4 
; 


HISTORY AND PHILOSOPHY OF PUBLIC HEALTH 


an ocean voyage or a military campaign, 
something to be done with some particu- 
lar end in view, something which leaves 
off as soon as that end is reached. It is 
not a public chore, to be got over with. 
It is a way of life.” 

In line with these thoughts, this sec- 
tion is divided into three parts. The 
first offers references in the political and 
administrative context of English public 
health in the nineteenth century. The 
second provides materials on American 
government and administration, as well 
as on three outstanding practitioners 
of the political art. Finally, the third 
section is concerned more directly with 
public health and government from the 
enlightened absolutism of the eighteenth 
century to the welfare state of today. 


Robbins, Lionel. The Theory of Economic 
Policy in English Classical Political Econ- 
omy. London: Macmillan, 1952. 

McGregor, O. R. Social Research and Social 
Policy in the Nineteenth Century. Brit. J. 
Sociol. 8:146-157, 1957. 

Truman, David B. The Governmental Process. 
Political Interests and Public Opinion. New 
York: Knopf, 1951. 

Appleby, Paul H. Policy and Administration, 
Birmingham, Ala.: University of Alabama 
Press, 1949, 

Dahl, Robert A., and Lindblom, Charles E. 
Politics, Economies and Welfare. New York: 
Harper, 1953. 

Tugwell, Rexford G. The Art of Politics. New 
York: Doubleday, 1958. 

Shattuck, L. Report of a General Plan for 
the Promotion of Public and Personal 
Health. . . . Relating to a Sanitary Survey 
of the State, Boston, 1850. (Reprinted by 
Harvard University Press, 1948.) 

Whipple, George C. State Sanitation: A Re- 
view of the Work of the Massachusetts State 
Board of Health. (2 vols.). Cambridge: 
Harvard University Press, 1917. 

Newsholme, Sir Arthur. Medicine and _ the 
State. London: Allen and Unwin, 1932. 

Frank, J. P. The Civil Administrator—Most 
Successful Physician. (Translated from the 
Latin with an introduction by Jean Captain 
Sabine.) Bull. Hist. Med. 16:289-318, 1944. 

Mustard, H. S. Government in Public Health. 
New York: Commonwealth Fund, 1945. 

Sigerist, H. Medicine and Health in the Soviet 
Union. New York: Citadel Press, 1947. 
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Murphy, Franklin D. Health—Public or Pri- 
vate. A.J.P.H. 46:15 (Jan.), 1956. 

Titmuss, Richard M. Essays on the Welfare 
State. New Haven: Yale University Press, 
1959. 


G. The Financial Returns of 
Public Health 


Public health activities have been jus- 
tified or explained on several grounds, 
such as humanitarianism or scientific 
interest. pervading consideration, 
however, has been economic or social 
utility. Since population is a factor 
of production, it is essential to know 
the number and the “value of people,” 
especially of those occupational groups 
esteemed most productive. It was the 
recognition of this need in England 
in the seventeenth century that led to 
the first significant attempts to apply 
statistical methods to the public health. 
William Petty was one of the first who 
undertook to calculate the economic loss 
due to plague. 

Another instance is the recognition 
by Edwin Chadwick that pauperism in 
numerous instances was the consequence 
of disease for which the individual could 
not be held responsible, and that disease 
was an important factor in increasing 
the burden of poor relief. He con- 
cluded. therefore, that it would be good 
economy to undertake measures for the 
prevention of disease. The following 
references discuss the economic view- 
point and present numerous examples. 
Farr, William. Vital Statistics: A Memorial 

Volume of Selections from the Reports and 

Writings. Edited by Noel A. Humphreys. 

London, 1885. 

Petty. Sir William. The Economic Writings 
. together with the observations upon the 

Bills of Mortality more probably by Captain 

John Graunt. Edited by C. H. Hull. (2 

vols.). Cambridge, England: Cambridge 

University Press, 1899. 

Dublin, L. L, and Lotka, A. J. The Money 

Value of a Man. New York: Ronald Press, 

1930. (A second revised edition prepared 


in collaboration with M. Spiegelman ap- 
peared in 1946.) 
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Winslow, C.-E. A. The Cost of Sickness and 
the Price of Health. Geneva, Switzerland: 
World Health Organization, 1951. 

Myrdal, Gunnar. Economic Aspects of Health. 
Chron. World Health Organization, 6:207 
(Aug.), 1952. 

Health Is Wealth. Geneva: World Health 
Organization, 1953. 

Hanlon, John J. “Public Health and Social 
Change,” in Interprofessional Training Goals 
for Technical Assistance Programs Abroad. 
New York: Council on Social Work Educa- 


tion, 1959. 


H. Needs in Public Health 


Responsibility for protection of com- 
munity health carries with it an obli- 
gation to determine needs. These vary 
with country, with social and economic 
group, with climatic conditions. and 
other factors. In poor and underde- 
veloped countries health needs may be 
fundamentally economic. industri- 
alized countries, other needs prevail. 
Problems of this type are discussed in 
the following references. 


Woytinsky, W. S.. and Woytinsky, S. 
World Population and Production. Trends 
and Outlook. New York: Twentieth Century 
Fund, 1953. 

Building America’s Health. Report of the 
President's Commission on the Health Needs 
of the Nation. (5 vol.). Washington, D. C.: 
Gov. Ptg. Office, 1953. 

Sheps, Cecil G., and Taylor, Eugene FE. Needed 
Research in Health and Medical Care. 
Chapel Hill, N. C.: University of North 
Carolina Press, 1954. 

Sanford, Fillmore H. Creative Health and 
the Principle of Habeas Mentem. A.J.P.H. 
16:139 (Feb.), 1956. 

Centennial Committee, Massachusetts Me- 
morial Hospitals. Health for the American 
People. Boston: Little, Brown, 1956. 

Report on the World Social Situation. New 
York: United Nations, 1957. 

Galbraith, John K. The Affluent Society. Bos- 
ton: Houghton Mifflin, 1958. 

First Report on the World Health Situation 
1954-1956. Geneva: World Health Organiza- 
tion (May), 1959. 


|. Education for Public Health 


Formal academic training of public 
health workers is a_ relatively recent 
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development of the past forty-odd years. 
The first school was organized in 1912 
by William T. Sedgwick at the Massa- 
chusetts Institute of Technology. The 
following year, Sedgwick joined forces 
with Milton J. Rosenau, professor of 
preventive medicine at the Harvard 
Medical School. and George C. Whipple. 
statistician and sanitary engineer, also 
of Harvard, to form a school of public 
health. In 1918, the Johns Hopkins 
School of Hygiene was opened with 
William H. Welch as its first director. 
He had envisioned it as a_ training 
facility for public health personnel, and 
also as contributing to the training 
of physicians going into medical prac- 
tice. Later. other schools were created. 
thus aiding the professionalization of 
public health. Similar developments 
have occurred outside the United States. 
Developments and issues are discussed 
in the following references. 


Proceedings of the Conference on Preventive 
Medicine and Health Economics. Ypsilanti, 
Mich.: University Lithoprinters, 1947. 

Gregg, Alan. Transition in Medical Educa- 
tion. J. A. Am. Med. Coll, 22:226-232 
(July), 1947. 

Leavell, H. R. The Teaching of Preventive 
Medicine. Ibid. 22:210-225 (July). 1947. 
Amos, F. B. Residency Training for Medical 
Health Officers by State Health Depart- 

ments. A.J.P.H. 41:430-433, 1951. 

Mountin, Joseph W. The Health Department's 
Dilemma. Pub. Health Rep. 67:223 (Mar.), 
1952. 

Warin, J. F. Public Health Visits for Medical 
Students. Brit. M. J. 1952, 3, Suppl., 133. 
Barr, D. P.. The Teaching of Preventive Medi- 
cine. J. Med. Educ. 28:49-56 (Mar.), 1953. 
Clark, Katharine G., et al. Preventive Medi- 
cine in Medical Schools. Rep. Colorado 
Springs Conference, November, 1952. Ballti- 

more, Md.: Waverly Press, 1953. 

Lataillade, L. Formation du personnel de la 
santé publique en Finlande. Sem. méd. 
prof, méd.-soc. 30:657-669, 1954. 

Grundy, F., and Mackintosh, J. M. The Teach- 
ing of Hygiene and Public Health in 
Europe. WHO Monograph Ser. No. 34, 
(-eneva, 1957. 

Psy ration for Health Education. Health 

J. (May), 1958. 
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J. Research in Public Health 


According to Thomas Hobbes, “Desire 
to know why. and how, curiosity, which 
is a lust of the mind, that by a per- 
severance of delight in the continued 
and indefatigable generation of knowl- 
edge, exceedeth the short vehemence of 
any carnal pleasure.” Apparently, more 
and more public health workers agree 
with Hobbes. for research on an in- 
creasing scale is being undertaken to 
elucidate problems of community health. 
Gregg, Alan. The Furtherance of Medical 

Research. New Haven: Yale University 

Press, 1941. 

Papers of Wade Hampton Frost. A Contribu- 
tion to the Epidemiological Methods. K. F. 
Maxcy (Editor). New York: Common- 
wealth Fund, 1941. 

Shryock, R. H. American Medical Research, 
Past and Present. New York: Common- 
wealth Fund, 1947. 

An Inventory of Social and Economic Research 
in Health. New York: Health Information 
Foundation, 1952. (Has appeared annually 
since then.) 

Selected Papers of Joseph W. Mountin. New 
York: American Public Health Association, 
1956. 

Gregg, Alan. The Dormant Torment. A.J.P.H. 


16:1495 (Dec.), 1956. 

Morris, J. N. Uses of Epidemiology. Edin- 
burgh, Scotland: Livingston, 1957, p. 135. 
Barzun, J., and Graff, H. F. The Modern 
Researcher. New York: Harcourt, Brace, 

1957. 


K. Why Do We Do What We Do? 


“To fight out a war.” said Justice 
Holmes, “you must believe something 
and want something with all your might. 
So must you do to carry anything else 
to an end worth reaching. More than 
that, you must be willing to commit 
yourself to a course, perhaps a long 
and hard one. without being able to 
foresee exactly where you will come out.” 
Is this why public health workers carry 
on despite frustration and inadequate 
material rewards? What are the motives 
of the health officer, the epidemiologist, 
or of any of the other health workers? 
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Some answer may be obtained from 
the lives of those who have recorded 
their thoughts and experiences. A few 
are listed below. 


Biography of Dr. Johann Peter Frank . . . 
written by himself (1801). Translated from 
the German, with an Introduction and Notes 
by George Rosen. J. Hist. Med. 3:11-46, 
279-314. 1948. 

Finer, S. E. The Life and Times of Sir Edwin 
Chadwick. London: Methuen, 1952. 

Coni, Emilio R. Memorias de un Medico 
Higienista. Contribuccion a la Historia de 
la Higiene Publica y Social Argentina 
(1867-1917), Buenos Aires, 1918. 

Gorgas, Marie D., and Hendrick, Burton J. 
William Crawford Georgas. His Life and 
Work. New York: Doubleday, Page, 1924. 

Gottstein, Adolf, in Die Medizin der Gegen- 
wart in Selbstdarstellungen. Herausgegeben 
von L. R. Grote. Leipzig: Felix Meiner 
Verlag, 1925, pp. 53-91. 

Winslow, C.-E. A. The Life of Hermann M. 
Biggs. Physician and Statesman of the Pub- 
lic Health. Philadelphia: Lea and Febiger, 
1929. 

Grotjahn, Alfred. Erlebtes und Erstrebtes. 
Berlin: F. A. Herbig Verlag, 1932. 

Heiser, Victor. An American Doctor's Odyssey. 
New York: Norton, 1936. 

Baker, S. Josephine. Fighting for Life. New 
York: Macmillan, 1939. 

Zinsser, Hans. As I Remember Him. The 
Biography of R. S. Boston: Little, Brown. 
1940. 

Oliver, W. W. The Man Who Lived for To- 

A Biography of William Hallock 
Park, M.D. New York: Dutton, 1941. 

Parsons, Robert P. Trail to Light. A_ Bi- 
ography of Dr. Joseph Goldberger, New 
York: Bobbs-Merrill, 1943. 

Hamilton, Alice. Exploring the Dangerous 
Trades. Boston: Little, Brown, 1943. 

Freeman, Allen W. Five Million Patients. 
The Professional Life of a Health Officer. 
New York: Scribners, 1946. 


morrow, 


L. Public Health and the Future 


What of the future? Where is public 
health going? We must be aware that 
society is changing, conditions are alter- 
ing under our eyes. A new public 
health serving a different society will 
require new forms of organization and 
service. Of one thing we may be 
certain. however, community action for 
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health will not disappear as long as 
civilization exists. The focus of public 
health may alter, the basic tasks will not. 
from among the many 
excellent which have been 
delivered before the American Public 
Health Association is a difficult task. 
Certain of them. however, stand out. 
especially in relation to this section of 
the bookshelf. 


Mustard, Harry 
Public Health Practice. 
(Dee. 1947. 

Eliot, Martha M. Cultivating Our Human 
Resources for Health in Tomorrow's World. 
Ibid. 48:1499 (Nov.), 1948. 

Anderson, Gaylord W.  Publie Health—A 
Mandate from the People. Ibid. 42:1367 
(Novi). 1952. 

Sabin, Florence R. Trends in Publie Health. 
Ibid. 42:1267 (Oect.), 1952. 

Halverson, Wilton L.  Hygiea: Service with 
Spirit and Ideals. Ibid. 43:1377  (Nov.), 
1953. 

Hilleboe, Herman E. Public Health in a 
Changing World. Ibid. 45:1517 (Dee.), 1955. 


To choose 


addresses 


The Stems and Roots of 


A.J.P.H. 37:1513 


The annual conferences of the Mil- 
bank Memorial Fund have been note- 
worthy because of their aim to move 
hack if possible the curtain of the 
future. Of particular interest are the 
following: 

Sydenstricker, Edgar. Next Steps in Public 


Health. Proc. Fourteenth Annual Confer- 
ence, New York, N. Y.. 1936. 


Boudreau, Frank G. The Changing Front of 
Health. Proc. Eighteenth Annual Confer- 
ence, New York, N. Y., 1940. 


More Stimulators and Prophets 


Wolman, Abel. For Whom the Bell Tolls. 
A_J.P.H. 31:1243 (Dee.), 1941. 
The Evolving Pattern of Tomorrow's Health. 
Special Session at the 72nd Annual Meeting 
of the American Public Health Association, 
New York, N. Y., 1943. 
Mountin, Joseph W. 
proved Public Health. 

Winslow, C.-E. A. The Post-War City. 

Vaughan, Henry F. The Health Depart- 
ment of the Future. 

Atwater, Reginald M. The Health Worker 
of the Future. 

A.J.P.H. 33, 12:1401-1424 (Dee.), 1943. 

Stieglitz, Edward J. A Future for Preventive 
Medicine. New York: Commonwealth Fund, 
1945. 

Where Are We Going in Public Health? 
Part Il of Symposium presented at the 83rd 
Annual Meeting of the American Public 
Health Association in Kansas City, Mo., 
1955. A.J.P.H. 46:408 (Apr.), 1956. 

Gregg, Alan. The Health Officer's Respon- 
sibility: Past, Present, and Future. Ibid. 


16:1384 (Nov.), 1946. 


Prerequisites to Im- 


eport o re American Public Health Asso- 
Report of the A Public Health A 


Arden House Con- 
7:218 


ciation. Task Force, 
ference, October 12-15, 1956. Ibid. 
(Feb.), 1957. 
Gregg. Alan. For Future Doctors. 
Ill.: University of Chicago Press, 1957. 
Knutson, John W. Ferment in Public Health. 
A.J.P.H. 47:1487 (Dee.), 1957. 


Chicago, 
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The following study of milk sampling for the determination of radiation 


deals with the many considerations that must enter into the selection of 


surveillance intervals. Relations to the introduction of radioactive 


debris into the atmosphere are discussed. 


SAMPLING INTERVALS FOR SURVEILLANCE OF 


RADIOACTIVITY IN MILK* 


N. Irving Sax: William Haddon, Jr.. M.D.. M.P.H.; and Otto W. Wendel 


concerned with measuring 
the radioactive contamination of the 
environment have been hampered by 
uncertainty as to proper sampling  in- 
tervals. Milk, for example, has been 
sampled at intervals varying from 
monthly to daily. Recently the Division 
of Laboratories and Research of the 
New York State Department of Health 
carried out daily determinations which 
have provided an opportunity for asses- 
sing the results from various sampling 
intervals. It is the purpose of this 
paper: (1) to record and discuss the 
results of day-to-day analyses of the 
“beta bone-seeking” group of radioi- 
sotopes in milk samples from two dairies 
in the Capital District of New York 
State during several months in the 
spring, summer, and fall of 1959; (2) 
to compare data from various locations 
in New York State: (3) to present 
estimates of the errors which would 
have resulted from other sampling sched- 
ules; and (4) to discuss the implica- 
tions of these data from the standpoint 
of the choice of intervals. 

The milk samples from Capital Dis- 
trict dairies “A” and “B” were obtained 

* The radioactivity of cow’s milk in New 
York State during spring, summer and fall 


1959, considered in the context of the planning 
of surveillance programs. 
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from the regular daily deliveries made 
by these companies one to two days 
after milking. The samples obtained at 
intermediate stages of processing from 
other parts of the state represent shorter 
intervals following milking. The Capital 
District comprises Albany, Rensselaer, 
and Schenectady counties. 


Analytical Procedures 


Radiochemical Method 


The method employed for the determi- 
nation of the beta bone-seeking radioi- 
sotopes, including Sr®°, and was 
developed in this laboratory and was 
reported in detail elsewhere.’ Briefly, 
the method consists of oxalate precipi- 
tation; ignition of the precipitate to 
form the corresponding carbonate; plac- 
ing of the resultant ash in a Saran- 
wrap covered, stainless steel planchet.* 
and counting in a Baird-Atomic low 
background, anticoincidence Geiger-type 
beta counter, using an equal weight 
of KCI as a standard. Although the 
beta-emitting, bone-seeking group also 
includes Ca*®, Ba'®, and La’®, it is 
unlikely that these short half-life isotopes 
present in any but negligible 
amounts in the samples with which this 
paper is concerned. 


were 
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Initially, oxalate 


carried out at a pH of 4.5 with 75 


precipitation was 


per cent recovery of added Sr%-Y*, 
However, at pH 2.5 to 3.0 a recovery 
of OF per cent is obtained. and the 
latter pH is now employed. The data 
reported have been adjusted to cor- 
respond to 100 per cent recovery. 


Reproducibility of Method 

Two trials of reproducibility were 
made during the period from which the 
data are reported, In each case, five 
quarts (1.87 kg) of milk as received, 
were thoroughly mixed and ten 450- 
These 


treated identically and each subsample 


gram subsamples taken. were 
was counted ten times in each of the 
four counting channels ordinarily used. 
In neither experiment did the results 
from any one channel differ significantly 
from the mean of the 40 determinations. 

The 140 determinations of the first 
trial yielded a mean of 122.6 ppe/kg. 
and a standard deviation of 13.08. The 
resultant 10.7 per cent coefficient of 
Variation may be considered the ac- 
curacy of the method and equipment 
used during the 1959 midsummer peaks. 

The second trial, performed in Oc- 
tober, 1959, gave a mean of 22.8 pye/ke 
and a standard deviation of 6.13. The 
resultant 26.9 per cent coefficient of 
variation expresses the accuracy of the 
method as applied to samples having 
approximately this radioactivity. Be- 
cause analytical error decreased with 
increased activity, the highest activities 
reported here may he considered to 
include the smallest errors. 


Results 
Five-day-per-week sampling of the 
1959. 
Prior to this, samples had been re- 
The markedly in- 
creased radioactivity of the samples col- 
lected in late May underscored the need 
for the more frequent schedule sub- 


two dairies began on June 1. 


ceived less often. 
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Figure 1 depicts 


sequently employed. 
the results of analyses of milk specimens 


collected prior to June 1, and Figure 
2 the results obtained from specimens 
collected from June 1 through Octo- 
ber 15. 

Figure 3 shows the frequency of 
relative differences of given magnitudes 
in the day-to-day results from dairies 
A and B. Similarly. Figures 4, 5, 
and 6 show the frequencies of given 
relative differences between individual 
analytical results and the correspond- 
ing three-day, five-day. and three-week 
means. In a corresponding manner. 
Figures 7 and 8 compare the Monday- 
Thursday and Monday-Wednesday-Fri- 
day results with the corresponding five- 
day means. 


Discussion 


As an introduction to the discussion 
of the significance and utility of the 
data presented, Figures 1 and 2 docu- 
ment: 

1. The marked elevations in radioactivity in 
milk from New York State sources which 
occurred from late May through mid-August. 
1959. 

2. The continuance, subsequently, of levels 
markedly higher than those recorded for pre- 
vious years by other laboratories. 

3. The occurrence of very marked day-to- 
day, week-to-week, and month-to-month varia- 
tions in the activities of samples from the same 
sources, 

1. The similarity at given times of the activi- 
ties of samples from widely scattered localities. 


These phenomena resulted from the 
arrival of quantities of radioactive de- 
bris at the milk stage of the cow-milk- 
chain. and undoubtedly 
stemmed in large part from the 1958 
weapons tests (USA, October. and 
USSR, October-November). The lag 
between nuclear detonations with im- 
mediately fallout the 
changes in milk recalls that the grow- 
ing season in the areas sampled comes 
to an end in September and early Octo- 


food 


increased 
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ber of each year, and begins once 
more in the following midspring. Fur- 
thermore. although the data deal ex- 
clusively with New York State, the 
knowledge slowly accumulating as to 
the nature of fallout and scattered re- 
ports from other geographical areas, 
suggests that similar increases occurred, 
or are still occurring on a world-wide 
scale. In addition, the similarity of 
the levels found throughout the large 
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area sampled suggests the relatively 
uniform fallout over large regions, an 
important point in the organization of 
surveillance. Points similar to these 
might also be made with respect to 
other species of nuclear debris includ- 
Nb®, 

Despite the many years which have 
elapsed since the first atom bomb, and 
despite the biological and historical im- 
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Figure |—Beta Bone Seeker Activity in Milk Samples from Various Points in New 
York State, March 12 Through May 30, 1959 


Results of daily samples from dairy A 


— Results of five-day composite samples from Dairy A 


Triangle Other sources. 
Collection Site 
1. Riverhead 

. Plattsburgh 

. Binghamton 

Syracuse 

. Lockport 

6. Garden City 


Ww ho 


Distance and Direction from Albany 


Miles 
150 SE 
167 N 
140 SW 
135 W 
257 NW 
150 SE 


PHS USPHS sample. USPHS milkshed, located at Central Bridge, 
Inverted includes about 170 square miles and has approximately 70 
Triangle herds of cattle contributing to this sample. These data are 

expressed in wpe of bone-seeking isotopes per liter of milk, 
which were estimated by totaling the Sr6%, Bal4®, and twice 


the Sr® activity reported.5 
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Figure 2—Beta Bone Seeker Activity in Milk Samples from Various Points in New 
York State, June | Through October 16, 1959 


Results of daily samples from dairy A 


Results of daily samples from dairy B 


Other 
Collection Site 

1. Riverhead 

. Plattsburgh 

. Binghamton 
Syracuse 

Lockport 

. Garden City 

. Central Bridge 
. Monroe 


Triangle sources, 


PHS 
Inverted 
Triangle 


Distance and Direction from Albany 


Miles 

150 SE 
167 N 
140 SW 
135 W 
257 NW 
150 SE 

30 W 
125 Ss 


USPHS sample. USPHS milkshed, located at Central Bridge, 
includes about 170 square miles and has approximately 70 
herds of cattle contributing to this sample. These data are 


expressed in auc of bone-seeking isotopes per liter of milk, 
which were estimated by totaling the Sr89, Bal49, and twice 
the Sr® activity reported.5 


portance of systematic observations no 
similar data, derived from daily sam- 
ples of cow’s milk appear to have en- 
tered the scientific literature. Indeed, 
if no further sizable injections of nu- 
clear debris into the atmosphere occur, 
these data may constitute the only day- 
to-day record of the resultant changes 
in milk. If such incidents do occur 
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in the future, these data may make 
possible added insight into the conse- 
quences of such action. These eleva- 
tions may also constitute the last oppor- 
tunity for epidemiologists and other 
research workers to assess the impacts 
of such relatively transient increases in 
the degrees of radioactive contamination 
of man’s food and environment. Those 
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concerned with the biological effects of 
naturally-occurring radioactivity during 
the same period should also consider 
whether or not the radioactivity found 
in milk was of sufficient magnitude 
to require consideration relative to that 
from natural and other sources. 
Although this report is concerned 
neither with the inherent biological 
hazards of radioactive wastes nor with 
the appropriateness of the concept of 
“maximum permissible concentrations” 
(mpe’s). as chosen from time to time, 
it is pertinent to note that Sr® con- 
stituted approximately 15 per cent of 
the beta bone-seekers present in the 
milk samples analyzed in April, and 
from 33 to 40 per cent in those ex- 
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amined in September. In this respect, 
it is recalled that the mpe of Sr” 
was fixed in 1959* at 80 ppe/kg.’ 

Several interrelated facts must be con- 
sidered before any statement relative 
to the choice of a sampling interval 
for surveillance purposes can be made. 
These are: 


1. The specific radioisotopes being measured, 
and their physical, chemical, and biological 
hazards. 

2. The levels of activity considered safe for 
the most biologically susceptible and heavily 
exposed portions of the population. 

* Arthur S. Flemming, secretary of the De- 
partment of Health, Education, and Welfare, 
announced a change in the mpc for Sr®° from 
80 to 33 wuc/l. (New York Times, February 
26, 1960.) 
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65-74 
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Figure 3—Frequency of Various Relative Differences Between Individual Day’s Analyti- 
cal Results and Those of the Preceding Days 


In calculating each relative difference the result for the previous day from the given dairy 
was subtracted from that of the subsequent day and expressed as a percentage of the latter day’s 
level. Consequently, a positive difference represented an increase in activity. 
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Figure 1—Frequency of Various Relative 
Differences Between Individual Day’s 
Analytical Results and Those of the 
Corresponding Three-Day Means 
\ positive difference represented a result 

higher than the corresponding mean from the 


same dairy. 


}. The characteristics of the particular vee- 
tor and its importance. 

t. The extent to which the level may change 
during sampling intervals of various lengths 
during surveillance. 


During late May. June. July. and 
early August. 1959, concentrations were 
found which constituted an appreciable 
fraction of those at present considered 
hazardous. For a large fraction of the 
population, particularly children. the 
vector considered. cow’s milk. is the 
major although not the only source 
of calcium. Although there is no reason 
to anticipate precisely similar short- and 
long-term variations in the future, these 
data provide the only available data 
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of their type which may be used in 
the choice of milk surveillance intervals. 
Because of these considerations, the data 
have been reported in detail, using an 
empirical rather than theoretical ap- 
proach to the variability observed. 
Figures 1 through 5 suggest, even 
when allowance is made for the analy- 
tical errors, that sizable day-to-day vari- 
ations occurred with sufficient frequency 
to cast doubt on the reasonableness of 
using the result from an_ individual 
day’s sample as the basis for an esti- 
mate of the results of the following 
day’s determination. Fortunately. in a 
practical situation where economies in 
the numbers of specimens from one 
source which can be processed must be 
balanced against the resultant loss in 
the precision with which day-to-day 
levels are estimated. it is probably of 
greater importance in all but emergency 
situations to be able to predict as efli- 
ciently as possible the approximate re- 
lationships between the results derived 
from individual specimens and the aver- 
age radioactivity during periods of sev- 
eral days or longer. Because analytical 
errors tend to cancel each other when 
several analytical results are averaged. 
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Figure 5—Frequency of Various Relative 
Differences Between Individual Day’s 
Analytical Results and Those of the 
Corresponding Five-Day Means 


\ positive difference represented a result 
higher than the corresponding mean from the 
same dairy. 
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Figure 6—Frequency of Various Relative 
Differences Between Individual Day’s 
Analytical Results and Those of the 
Corresponding Three-Week Means 


positive difference represented a result 
higher than the corresponding mean from the 
same dairy. 


it would be anticipated that the relative 
differences between individual day's re- 
sults and the corresponding running 
means would be smaller than the day-to- 
day variations in results discussed above. 
and this is seen in Figures 4 through 8. 

Such findings may be used as one 
basis of the choice of surveillance sam- 
pling intervals together with a consid- 
eration of the many sources and results 
of the radioactive contamination of the 
environment. As noted previously. the 
latter includes the extent to which the 
levels in question may change during 
surveillance intervals. and the risks. 
vectors, and activities involved. It also 
includes most careful consideration of 
the uncertainties inherent in a given 
situation. 

As far as milk is concerned. the first 
phase of the reported changes appears 
to have passed, and it might as a result 
be argued that frequent surveillance is 
no longer needed. Unfortunately. how- 
ever, the lack of previous intensive 
surveillance, the number. size. and 
variety of past injections of radioactive 
wastes into the atmosphere, the present 
uncertainty as to the rates at which 
fallout occurs, and, in particular, the 
meager present understanding of the 
movement of such contamination through 
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human and other food chains, make 
it imperative that surveillance continue 
at least until contamination by hazard- 
ous isotopes is shown to be no longer 
increasing. Previous, relatively small. 
spring increases in the radioactivity of 
milk. in part attributable to injec- 
tions during the immediately preceding 
months, have been recorded.4 Since 
fallout continues through the nongrow- 
ing months even in the absence of in- 
tervening “tests,” increases should again 
occur in the spring of 1960; but these 
would not be expected to approach in 
magnitude those seen in June and July. 
1959. The base line may increase to 
some extent, however, as the result of 
the continued fallout of debris now 
aloft. but the uncertainties of such pre- 
dictions underscore the importance of 
continued, frequent surveillance, at least 
until the exact situation and its seasonal 
variation are known. 

In general, biologically significant 
levels of radioactivity, recent increases 
in such contamination, atmospheric in- 
jections during the preceding year. sub- 
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Figure 7—Frequency of Various Relative 
Differences Between the Means of the 
Monday-Thursday Analytical Results 
and Those of the Corresponding Five- 
Day Means 


A positive difference represented a result 
higher than the corresponding mean from the 
same dairy. 
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Figure 8—Frequency of Various Relative 
Differences Between the Means of the 
Monday-Wednesday-Friday Analytical 
Results and Those of the Correspond- 
ing Five-Day Means 
\ positive difference represented a result 

higher than the corresponding mean from the 


same dairy. 


stantial seasonal variations during the 
same period, changes in the activity of 
related vectors (air and water in the 
case of milk, for example) and con- 
tinuing long-term increases all tend to 
favor frequent sampling. On a_pro- 
spective basis, it is essential that sur- 
veillance personnel be informed in ad- 
vance of the approximate dates of all 
planned surface and atmospheric de- 
tonations in order that intensive daily 
sampling can be conducted until the 
acute hazard has been assessed. Con- 
tinuous air monitoring, as carried out 
by this laboratory since the fall of 1958, 
serves as a guide, with any marked 
increase a sign to initiate more intensive 
sampling. 

The marked uniformity in levels 
found in the milk samples obtained 
during the same periods from widely 
scattered milksheds suggests that levels 


similar to those reported for New York 
State existed elsewhere. and re- 
gional rather than closely adjacent sur- 
veillance sampling points should be es- 
tablished. In addition, it should be 
clear that whenever appreciable quan- 
tities of a given contaminant are dem- 
onstrated in an important vector, sub- 
sequent surveillance should be based 
upon the variability demonstrated by 
sampling of the type reported in this 
paper. If no further major injections 
occur, however, opportunities to do this 
may be rare in the future, with the 
result that intensive sampling may lead 
to the underestimation of the variation 
which might be seen under less stable 
conditions. 


Summary 


“Beta bone-seeker” radioactivity in 
milk samples from the Capital District 
and other New York State areas began 
increasing in April and May, 1959. 
From the 20 to 30 jppe/kg range, the 
levels mounted until late June when 
analyses indicated as much as 150 to 
167 jype/kg. The levels gradually de- 
clined thereafter. reaching by mid- 
October those observed during the pre- 
ceding April. Sr® accounted for 15 
per cent of the activities in April, and 
33 to 40 per cent of those in September. 

It is shown that although the analyses 
of individual day’s samples gave poor 
estimates of the following day’s results. 
they more satisfactorily approximated 
the three-day, five-day, and three-week 
running means. 

Activities were found to be similar 
in samples collected during the same 
periods from widely scattered New York 
State points. This suggests that the 
phenomena observed were very uniform 
over large areas, and it may not be 
essential to establish very closely ad- 
jacent surveillance points. 

The phenomena observed suggest 
marked increases in the radioactive 
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debris arriving at the milk stage of ACKNOWLEDGMENT — The authors wish to 
the cow-milk-man food chain. These thank John A. Dapolito, Robert T. Drew, and 
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are believed to have resulted in large 
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14th Community Nutrition Institute 


The College of Home Economics at Syracuse University and the Bureau of 
Nutrition of the New York State Department of Health are co-sponsoring the 14th 
Community Nutrition Institute on the Syracuse campus, June 20 to July 1, 1960. 
Three hours of graduate credit may be earned by registrants. 

“No blueprint for public health or community nutrition programs is offered. 
Rather. the student is provided an opportunity to: take a fresh look at his problems 
in a new environment and discuss them with fellow participants; (and) discuss 
the most recent developments in nutrition with outstanding personalities in this 
field.” Dr. Rene J. Dubos of the Rockefeller Institute for Medical Research, will 
set the stage for a two-weeks’ study of man—from cell to organism, and his food— 
from soil to table, in an opening address. 

Inquiries to Anne Bourquin. Ph.D.. College of Home Economics, Syracuse 
University. Syracuse 10. N. Y. 
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The significance of staphylococcal disease in hospitals is further emphasized 


in this symposium. More important, however, is that these papers 


also demonstrate how much is still controversial in this area. 


The evidence is presented and it is up to the reader to 


weigh it and reach a conclusion. 


John C. Colbeck, M.B.B.S.. M.R.C.S. 


HE IMPORTANCE of staphylococcal dis- 
developed in hospital needs no 
emphasis. Many outbreaks have been 
reported in the past twenty years and 
a few long-time surveys have shown 
that staphylococcal disease is im- 
portant cause of morbidity even when 
an epidemic situation is not apparent.’ 

What are the reasons for this? The 
reasons may be summarized by stating 
that hospitals are institutions in which 
persons of more than normal suscepti- 
bility are exposed to unusual dangers 
of infection. The patients are particu- 
larly susceptible because they are debili- 
tated, because they are newborn infants, 
or beeause they have artificial portals 
of entry created by surgery and other 
procedures. The risk of staphylococcal 
infection is greater than in ordinary life 
because some patients are admitted to 
hospital for the treatment of staphylo- 
coccal disease which has proved unusu- 
ally harmful to the patient and resistant 
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ENVIRONMENTAL ASPECTS OF STAPHYLOCOCCAL 
INFECTIONS ACQUIRED IN HOSPITALS 


1. THE HOSPITAL ENVIRONMENT—ITS PLACE IN THE HOSPITAL 
STAPHYLOCOCCUS INFECTIONS PROBLEM 


to treatment. These patients spread 
their staphylococci to their environment. 
The staphylococci of the septic cases 
have proved their human pathogenicity 
by the only known method, that is to 
say. the production of serious disease 
in man. It is therefore necessary to 
adopt stricter precautions than in ordi- 
nary dwellings. 

Coagulase-positive staphylococci are 
present in the noses of many persons 
and may be present in their environ- 
ment but epidemiological evidence shows 
that certain strains are much more 
likely than others to cause sepsis or 
hospital outbreaks. 

The importance of the hospital envir- 
onment is the subject of this paper. We 
have already suggested that hospital! 
patients are particularly vulnerable and 
this is undoubtedly true, but the in- 
creased risk of infection and the devel- 
opment of disease even in healthy per- 
sons exposed to the hospital environment 
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is shown by a study in Vancouver. 
The incidence of boils and similar cu- 
taneous lesions was studied in a group 
of nurses and hospital orderlies and 
compared with a group of clerical 
workers of similar age and economic 
status. It was found that 17 per cent 
of nurses and 24 per cent of orderlies 
had suffered one or more cutaneous 
septic lesions during a 12-month period. 
Only 5 per cent of the clerical staff 
not associated with the hospital re- 
ported infections during the same period. 
This investigation showed that the in- 
cidence of staphylococcal disease in a 
group of healthy adults exposed to the 
hospital environment was four times 
greater than that of a comparable group 


not so exposed. Later investigations. 


when the incidence in hospital staff 
was much reduced, showed a smaller 
difference. 

Thus, it is shown that regardless of 
patient susceptibility there is an in- 
creased risk of staphylococcal disease 


in hospital. Our object is to decrease 
this risk and in order to do so we 
must discover the important methods of 
spread and provide practical and eco- 
nomic methods of control. 

The term environment must be taken 
to include all the external contacts of 
a patient. including other patients, the 
staff. various inanimate objects. and the 
air he breathes. All may be important. 

Seldom can reasonable proof of a 
method of spread or the efficacy of a 
method of prevention be established. 
Usually reliance must be placed on the 
notoriously dangerous post hoc ergo 
propter hoc argument. A_ procedure 
is introduced and infections decrease. 
Therefore the improvement is due to 
the measures adopted. It is not sur- 
prising, therefore, that there is little 
agreement on the relative importance 
of various methods of spread. 

In the many publications relating to 
this problem, it appears that importance 
is often attributed to a single method of 
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spread and no consideration is given to 
others. Direct contact with a person 
suffering from staphylococcal disease is 
the most obvious and readily proved 
method of spread. Staff treating cases 
with open staphylococcal lesions are 
likely to acquire infection and develop 
furunculosis. On the other hand, there 
are reports of surgeons and nurses with 
minor skin lesions infecting patients 
with sometimes fatal results. Any ex- 
perienced worker in this field knows 
of instances which have never been pub- 
lished. 

Bacteriological often 
shows heavy staphylococcal contamina- 
tion of such inanimate objects in a 
hospital as bedding, baths, and _ toilet 
seats. The heavy infection of hospital 
blankets is well recognized and may 
be an important source of infection not 
only to the occupant of a bed but also 
to others as the result of air-borne in- 
fection. Early in our studies we found 
our blankets to be heavily infected and 
it is interesting that the staphylococcal 
counts of the hospital blankets were 
much higher than those of a few sam- 
pled on trains and in hotels. 

We are particularly interested in the 
heavy contamination of mattresses which 
have received little attention in the 
literature. Infection will pass through 
a sheet to the mattress and from the 
mattress through the sheet to the patient. 
We found that mattresses kept in store 
for three months were still heavily in- 
fected and thus the infection of the 
mattresses may be cumulative unless 
they are protected or disinfected periodi- 
cally. A patient nursed in a bed with 
clean sheets and blankets is exposed to 
infection from a mattress contaminated 
by a series of patients. 

In a group of experiments, which 
we call “cleaned room experiments.” 
rooms with adjacent toilet facilities were 
disinfected and the various articles tested 
for contamination with staphylococci. 
These rooms were in a compact unit 
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with a constant staff who had repeated 
nose swabs. Various types of patients 
were admitted to these rooms and _ the 
environment sampled on alternate days. 
We found that if the rooms were occu- 
pied by patients who were carriers or 
were suffering from staphylococcal dis- 
ease. the bath. toilet seat, and bedside 
table sometimes showed heavy contami- 
nation with the same bacteriophage type 
of staphylococeus as that harbored by 
the patient. No evidence of significant 
infection of air or fomites could be 
traced to the staff. 

If a bath was disinfected and shown 
to be free of staphylococci and then 
used once by a_ patient with boils, 
often hundreds of organisms could be 
recovered by swabbing an area of ap- 
proximately six square inches at the 
“high water mark.” 


Aerial Infection 


Air samples for staphylococci, taken 
at random with a Bourdillon slit-sampler 
in general wards and also in the “cleaned 
room” experiments previously referred 
to. showed very low counts of coagu- 
lase-positive staphylococci in the rooms 
of both septic cases and carriers. In 
rooms with no marked movement of 
hed clothes a series of observations in 
which a total of 500 cubie feet of air 
were sampled, 24 colonies were isolated. 
This figure was approximately doubled 
when the blankets were rapidly moved 
to the foot of the bed and back each 
minute during the five-minute sampling 
periods, 

In staphylococcal disease the dose of 
organisms is very important. The counts 
found both in these experiments and 
during observations in the operating 
theaters show that the number of staphy- 
lococei likely to gain entrance into a 
wound from the atmosphere is very 
small and not likely to be important. 
Far more organisms are likely to be 
acquired by contact with the hands 
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of carriers or the various objects pre- 
viously mentioned. It must be remem- 
bered, however, that an adult breathes 
over 500 cubic feet of air in 24 hours 
and by filtering this large volume of 
air may become a carrier of the patho- 
genic hospital strains. It is probable 
that the importance of aerial infection 
depends chiefly on the production of 
nasal carriers among both patients and 
staff. who then infect their skin and 
environment. 

There seems to be a tendency at 
the present time to give excessive im- 
portance to the aerial route as a direct 
method of spread of infection. If a 
nasal carrier is detected in a surgical 
team, the tendency is to assume direct 
aerial spread from the nose to the pa- 
tient and to attempt to correct this by 
improved masking. I believe that since 
the hands and clothing of carriers are 
usually infected that the large numbers 
of staphylococci possibly transmitted by 
direct contact are a more important 
source of infection than aerial spread. 
These are not academic problems for 
they necessitate different procedures for 
their control. Chapin. who has been 
quoted as denying the importance of 
fomites, is even more critical of the 
importance of aerial infection in the 
spread of disease. To sum up the situa- 
tion in regard to inanimate objects or 
fomites, one may say that many more 
staphylococci are likely to reach, for 
instance, a bed sore on a patient’s back 
by direct contact with such articles as 
bedding or baths than are likely to reach 
the patient by aerial infection. 

If then the dosage is higher from 
fomites than from the air. the only 
other argument that could be advanced 
against the importance of this source 
of infection is loss of pathogenicity of 
surviving organisms. In this regard 
it must be recognized that staphylococcal 
aerial infection in the vicinity of car- 
riers arises chiefly from their clothing 
and not directly from exhaled air. 
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Therefore, such air-borne organisms 
must have the same pathogenic prop- 
erties as those on the clothing and other 
fomites. 

We have conducted many experiments 
on rabbits in an attempt to determine 
whether there is a loss of pathogenicity 
of staph~lococci dried on textiles, and 
so forth, at room temperature under 
conditions similar to those encountered 
on the ward. A phage type 81 staphy- 
lococcus was passed through a series 
of rabbits and the subcutaneous infec- 
tion of between 100,000 and 1,000,000 
organisms suspended in broth induced 
abscesses in the vast majority of rabbits. 
Woollen threads were autoclaved and 
dipped in an overnight culture of this 
staphylococcus dried and kept at room 
temperature for various periods of time. 
In each experiment approximately six 
inches of an infected thread was drawn 
through the skin and subcutaneous tissue 
of a rabbit’s back and then removed. 
A second infected thread was intro- 


duced and tied in place so that rather 
less than half an inch of woollen thread 


remained in the tissues. A third sterile 
wool thread was similarly sutured into 
the back of the same rabbit. Similar 
infected threads were thoroughly shaken 
in broth and counts made by pour 
plates at the time of each experiment. 
Rabbits were inoculated with threads 
which had been dried and_ retained 
at room temperature for 1, 2, 6, 7, and 
14 days. The viable counts on the 
threads fell moderately with passage of 
time. but abscesses were induced in 
each of the three groups of rabbits in 
which threads dried from one to 14 
days were tied in position. The cal- 
culated number of organisms present in 
the buried part of the ligature in these 
rabbits was approximately 100,000. Ab- 
scesses resulted from each of the pull- 
through experiments except the 14-day- 
old threads. 

In another series of experiments. pus 
was removed from a subcutaneous ab- 
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scess of a rabbit which had been inocu- 
lated with this strain of staphylococcus. 
The pus was smeared on glass slides 
and kept at room temperature at a 
relative humidity of approximately 50 
per cent. After 1, 2, 3, and 11 days, 
the pus was then washed off the slides 
and three dilutions were injected sub- 
cutaneously into rabbits. Counts of 
viable staphylococci were made from 
the diluted material. At the same time 
three different dilutions of a fresh broth 
culture of the same staphylococcus were 
injected into the other side of the 
rabbits’ backs. There was a marked 
tendency for the staphylococci to die off 
between seven and 11 days. The 11-day- 
old smears gave only 540 living organ- 
isms in the highest dose injected and 
no abscesses resulted. Comparison of 
the incidence of abscesses in rabbits in- 
jected with pus dried for 1, 2. and 3 
days with the incidence of abscesses in 
rabbits injected with fresh cultures ap- 
peared to show that the surviving cocci 
had not lost their virulence. as com- 
pared with fresh cultures. The patho- 
genicity of the material appeared to 
depend on the number of surviving 
organisms present. 

One human experiment was made 
with a woollen thread dried for ten 
days. In this experiment a superficial 
scratch was made on the skin and the 
woollen thread was rubbed on the linear 
scratch. After three days there was 
definite abscess formation, considerable 
edema and axillary adenitis. The ex- 
periment was then terminated with peni- 
cillin therapy. 

Thus, we have shown that staphylo- 
cocci are present in large numbers on 
many objects in the patient’s environ- 
ment and that surviving bacteria do 
not appear to lose their virulence. 

The persistence of virulence of dried 
organisms is shown by the following 
experience. In 1948, I isolated a staphy- 
lococcus, now known as phage type 57. 
which was the cause of an epidemic 
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of breast abscesses and pyoderma in 
Winnipeg.’ Some five years later an 
Australian bacteriologist asked me for 
a subculture. I had some neglected 
and dried up cultures in a jar on my 
shelf which had not been subcultured. 
Some tubes were broken and I removed 
eight unbroken tubes and passed them 
to my technicians who recovered small 
numbers of organisms from some tubes 
and negative cultures from others. Eight- 
een hours later | developed boils on two 
fingers which were due to this phage 
type which is very rare in Vancouver. 
The number of these old dry organisms 
which resulted in the boils must have 
heen very small. 

| believe that these experiments 
strongly suggest that inanimate objects 
may be a significant source of infection 
and this opinion is supported by a 
number of epidemiological observations 
which cannot be presented in detail 
here. but I will cite two suggestive 
instances. Before routine disinfection 
of blankets and mattresses was carried 
out in our hospital, we found that 
patients in certain rooms appeared to 
have more than their normal share of 
boils and similar infections. This no 
longer occurred after the disinfection of 
mattresses and blankets. and general 
cleaning of the rooms. The. staff re- 
mained the same. The second sample 
concerns a family that suffered 
recurrent boils for many months. Ad- 
vice was given regarding household 
disinfection and hygiene with a good 
result. A few months later the intelli- 
vent father of the family, who had 
heen opening up their summer home, 
developed furuncles. After disinfecting 
clothing. and so forth, at his cottage 
no further trouble was experienced. 

Finally. | wish to emphasize the 
danger of a patient developing sepsis 
from organisms present in the nose on 
admission to hospital. It must not be 
assumed that because a patient develops 
frank staphylococcal sepsis in hospital 
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that he has acquired the infection from 
the hospital environment. At the D.V.A. 
hospital, Vancouver, B.C., the rate of 
significant surgical sepsis was reduced 
to a low figure following various im- 
provements of ward hygiene and _ sur- 
gical technic. At this time there was 
no bacteriophage type which could be 
designated as the “hospital strain.” We 
considered the probability of the patients 
being the source of their own sepsis. 
We took nasal swabs on admission to 
hospital from 348 patients who were 
later subjected to surgery. We found 
that the rate of clinically significant 
sepsis in nasal carriers was approxi- 
mately sixteen times greater than that 
of patients who were not nasal carriers 
on admission. In each of the nasal 
carriers developing sepsis. the phage 
type in the nose was the same as that 
in the septic lesion. We had previously 
shown that those patients who carried 
staphylococci on the skin area prior to 
operation had a higher risk of staphylo- 
coccal infection. 

These results show beyond doubt that 
at this time in this hospital infection 
brought into hospital by a patient was 
a more important source of his surgical 
sepsis than the hospital environment. 
This may have medicolegal importance. 
These findings also indicate the need 
for improved technics regarding skin 
disinfection and infection from the gas- 
trointestinal and respiratory tracts of 
patients. 

It shows a further lesson that there is 
no single method of control. Those who 
narrowly focus their attention on a 
single route or source of infection, such 
as infection in the operating theater. 
carriers among the staff. or various 
other isolated aspects of the problem 
will not achieve optimal results. The 
elimination of staphylococcal disease in 
hospital will never be attained, but 
much can be done if all probable routes 
of infection are properly assessed and 
controlled. 
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ANY OF THE PROCEDURES advocated 
M for prevention of transmission of 
staphylococcal* organisms in the new- 
born nursery are based on assumptions 
that the nurse is an important carrier of 
the organism, that baby-to-baby trans- 
mission may take place and that staphy- 
lococci from dust and fomites may play 
an important etiological role. The beliefs 
are commonly expressed that if the nurse 
carrier is eliminated; if babies are not 
crowded in the hospital nursery; if 
nursery personnel adhere to rigorous 
hand-washing practices; and if the bed- 
ding. garments, floors, walls, and other 
items are sterilized then transmission of 
the organism is not likely to take place 
and, therefore, staphylococcal disease of 
the newborn is unlikely to occur. 

Studies were designed based on the 


* The term staphylococcus as used in this 
paper refers to coagulase-positive Staphylococ- 


eus aureus. 
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premise that the mechanism of spread 
could be elucidated by altering single 
or multiple factors in the nursery en- 
vironment. It was assumed that if 
staphylococcal infection and disease were 
successfully controlled by these altera- 
tions, such control would constitute pre- 
sumptive evidence that the mechanism 
of transmission had been interrupted 
and that the particular factor or factors 
altered would identify the particular 
mode of transmission, These studies were 
conducted in two Allegheny County, Pa.. 
hospitals from March, 1958, through 
September, 1959. The following eight 
hypotheses, most of which may be 
classed as controversial, were tested: 
(1) That an observed decrease in staphy- 
lococcal disease/infection incidence in 
nurseries following institution of specific 
control measures indicates effectiveness 
of these procedures; (2) that the nose/ 
throat carriage of staphylococcus by 


473 


Ca: 
255: 
4 
a 
13 
~ 
4 


nursery personnel is relatively constant 
as regards phage type and persistence 
in time: (3) that staphylococci infecting 
newborns are of phage types present in 
the nose and throat of nursery person- 
nel; (1) that nursery personnel with 
temporary or constant nasal carriage of 
staphylococci increase the chance of in- 
fants under their care being infected 
with these organisms; (5) that non- 
infected infants are at greater risk of 
acquiring staphylococcal infection of the 
nose, throat. or umbilicus if placed in 
close proximity to infected ones: (6) 
that markedly 

nursery 


increasing the recom- 


mended space allowance per 
haby results in a reduction of infection 
and disease due to staphylococcus ; (7) 
that certain infants with nasopharyngeal 
carriage of staphylococci discharge re- 
coverable quantities of these organisms 
into the air immediately surrounding 
them: and (8) that increasing the level 
of nursery asepsis through traditional 
environmental controls decreases the in- 
cidence in the newborn population of 
infection and disease due to staphylococ- 
cus. 

Most of the studies here reported were 
conducted in Hospital A, a general hos- 
pital of 300 beds with a 30-bed nursery. 
Hospital B. which contained 600 beds. 
largely maternity. was more recently 
used. Under varying experimental con- 
ditions throughout the hospital stay. 
daily cultures of the nose. throat. and 
umbilicus were taken of babies included 
in these studies. Home visits were made 
from 10 to 14 days following discharge 
to determine the disease status of a sam- 
pling of infants. Both infection* and 
disease+ incidence rates were used in an 


* Infection is defined as the presence of 
coagulase positive S. aureus in the nose/throat 
and/or umbilicus of an infant at some time 
during his hospital stay. 

+ Disease is defined as the presence of clini- 
cal lesions (usually pyoderma or breast ab- 
scess) manifest in the first 14 days of life 
and from which coagulase positive S. aureus 
was recovered. 


attempt to elucidate the role of the fac- 
tors listed in the eight controversial hy- 


pe theses. 


Hypothesis | 


An observed decrease in staphylococ- 
cal disease/infection incidence in nurs- 
eries following institution of control 
measures indicates effectiveness of these 
procedures. 


Since control measures have as their 
purpose reduction of disease and in- 
fection rates, their success is sometimes 
considered proved on the basis of a re- 
duction in disease/infection incidence 
following their application. The marked 
variability of both infection and disease 
incidence during study periods when 
conditions were presumably constant. 
suggests the need to examine the first 
hypothesis. Figure 1 demonstrates the 
fluctuation in incidence rates of groups 
of 25-35 successive births as they oe- 
curred during the studies. The four 
divisions in Figure 1 correspond to peri- 
ods within each of which nursery person- 
nell procedures and environmental con- 
ditions constant so far as 
could be determined. Description of the 
procedural differences between the four 
divisions will follow later. It may be 
noted that the fluctuations in infection 
rates among sets of successive infants 


remained 


within a division where conditions were 


apparently constant were as great as be- 


tween periods when a new nursery pro- 
cedure was instituted. The same fluctua- 
tions appeared in the disease rates. It 
may be added that when Hospitals A 
and B were studied simultaneously dur- 
ing the last three months portrayed in 
Figure 1, the infection rates were ap- 
proximately three times higher in the 
latter hospital and the variations among 
successive groups of newborns in both 
hospitals were also great during that 
three-month period. Because of the ob- 
served marked variations in infection 
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and disease incidence occurring under 
seemingly constant conditions, it should 
be emphasized that an isolated or sin- 
gle demonstration of a sudden decrease 
in incidence of either staphylococcal 
disease or infection following institution 
of specific control measures does not 
constitute proof of the effectiveness of 
such control measures. 


Hypothesis 2 


The nose/throat carriage of staphy- 
lococcus by nursery personnel rela- 
tively constant as regards phage type 
and persistence in time. 


Semiweekly serial nose and throat cul- 
tures for staphylococci were made dur- 
ing an 18-month period on all of the 
nurses and aides working in the nursery 
of Hospital A. The changing culture 
status of these 20 nurses and aides is 
shown in Figure 2. Here it may be 
observed that certain individuals. for ex- 
ample nurses 2, 11, 16, and 17. were 
negative or essentially negative for 
staphylococcus at all times during this 
period of observation. Similarly. cer- 
tain personnel, such as nurses 7 and 14 
and aide 6. were positive for staphy- 


5 


40> 

30: 

20> 

10— 


PERCERT 


STAPHYLOCOCCAL INFECTIONS 


lococcus essentially all of the time. 
Others varied greatly with extensive 
periods of positivity followed by equally 
extensive periods of negativity. Another 
pattern is exemplified by aide 3 who, 
over approximately a year, had only 
three brief periods of positivity widely 
separated in time. If cultures of this 
population at a given point in time were 
the basis for decision, it would have 
been impossible to distinguish persons 
whose long-term carriage pattern was 
persistently positive, persistently nega- 
tive, or intermittently positive. The 
changing pattern of phage types carried 
by nurses and newborns is portrayed in 
Figure 3 by three-month periods. In 
the period April to June. 1958, the only 
typable strains of staphylococci found 
in the nurses were type 81. In the next 
period type 81 persisted and a new type 
}1A appeared. In the next period the 
frequency of isolation both of type 81 
and untypable strains decreased: type 
29/44A became one of the most preva- 
lent types and type 7 appeared for the 
first time in the nurses. Similar changes 
may be noted in the succeeding three- 
time periods. Cultures obtained early in 
the study were retyped late in the study. 
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Figure 1—Weekly Incidence of S. aureus-Coagulase-Positive Infection in Newborn in 


Hospital A (Separated by Study Periods) 
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Figure 2—Staphylococeal Carriage in Nursery Personnel 


and confirmation was obtained that the 
difference in prevalent types at varying 
time periods was not due to laboratory 
errors or to change in phage typing 
technics. It may be concluded that both 
the persistency of carriage of staphy- 
lococcus and persistency of type were 
quite inconstant in nursery personnel. 


Hypothesis 3 


Staphylococci infecting newborns are 
of phage types present in the nose and 
throat of nursery personnel. 


The distributions of phage types of 
staphylococci in nurses and infants in 
any given period of time were quite dis- 
similar. This may also be seen in Figure 
3. For example. in the July-September. 
1958, period when infections by types 
7 and 81/44A appeared in infants. no 
isolations of these types were made in 


nurses, Again. in the October-December 


period type 29/14A appeared among 
nurses but was absent in infants. It is 
evident, therefore, that babies acquired 
infections with staphylococcal phage 
types not isolated in semiweekly cultures 
from nursery personnel. 


Hypothesis 4 


Nursery personnel with temporary or 
constant nasal carriage of staphylococci 
increase the chance of infants under 
their care being infected with these or- 
ganisms. 


A study was designed to test whether 
or not babies receiving their entire nurs- 
ery care from harboring 
staphylococci were at increased risk of 
acquiring infection and disease. A group 
of eight self-contained 
placed at each end of the large nursery 
in Hospital A and segregated by space 
from the remaining 14 bassinets in the 


personnel 


bassinets was 
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nursery. At the beginning of the study, 
nurses were divided into two groups: 
eight who had been persistent or rela- 
tively recent carriers of staphylococci 
and seven who had been consistently 
negative. Infants in one group of eight 
bassinets received total care throughout 
their hospital stay from the group of 
“noncarrier” nurses, while infants in 
the other group of eight bassinets re- 
ceived care from “carrier” nurses. The 
method of observation, i.e., daily nose, 
throat. and umbilical cultures, was the 
same as that previously described for 
other studies. The results are given in 
Figure 4. It may be observed that in- 
fants receiving care by “noncarriers” 
had. if anything. a higher infection rate 
than those cared for by “carriers.” It 
should be added. however, that during 
the study period the carriage status of 
personnel in these two groups changed. 
Some of the “carriers” did not remain 
positive throughout the entire study 
period and three of the “noncarriers” 
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became positive during this time. Most 
of the infections occurring in infants in 
the group cared for by “noncarrier” 
personnel were of phage types different 
from those carried by the three conver- 
ters and, therefore, probably could not 
he attributed to them. An additional 
limitation of this study was the fact that 
although the infants and nurses in the 
two study groups were located in widely 
separated parts of the main nursery, 
they nevertheless shared a common en- 
vironment. Despite the obvious short- 
comings of this experiment, it seems 
warranted to conclude that at least in 
this nursery, infants cared for by per- 
sonnel who were carriers of phage typ- 
able staphylococci were not at greater 
risk of infection than were infants cared 
for by noncarriers. 


Hypothesis 5 


Noninfected infants are at greater 
risk of acquiring staphylococcal infec- 
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Figure 3—Distribution of Phage Types in Nursery Personnel and Newborns by Time 
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Figure 4—Weekly and Cumulative Staphylococcal Infection Rates by Week of Birth for 
Infants Given Total Nursing Care by Carriers or Noncarriers of Staphylococcus aureus 


tion of the nose, throat. or umbilicus 
if placed in close proximity to infected 


ones, 


To determine whether or not infected 
infants transmitted organisms to spa- 
tially associated noninfected infants. two 
studies (Series F and G) 
ducted. In Series F. the 30. bassinets 
in the nursery were numbered and ar- 


were con- 


ranged in seven groups. six containing 
four bassinets and one containing six. 
The position of each bassinet was main- 
tained by floor markings. 
Figure 5 shows the arrangement in the 
Initially, babies were placed 


means of 


nursery, 
in groups according to age. the oldest 
being placed in the first group. the next 
oldest in the second, and so on. There- 
after, babies were admitted serially to 
the numbered bassinets. thus remaining 
vrouped according to age and spatially 
separated from babies of different ages. 
Only babies of the same group received 
routine care at the same time, and all 
were hand-carried individually to their 
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mothers. The 210 infants in Series F 
had nose/throat and umbilical cultures 
within the first 24 hours of life and daily 
thereafter until discharge from the hos- 
pital. In addition, approximately half 
of these babies were examined and cul- 
tured after they had been home from 
10 to 14 days. Forty-eight infections 
occurred in the 210 infants observed. 
but in only six instances were staphy- 
lococci of the same phage types found 
in infants spatially associated.* (In 12 
other cases strains cultured from asso- 
ciated pairs of babies were untypable 
and it is impossible, therefore. to say 
whether or not these strains were of the 
same type.) 

In Series G, babies of differing ages 
were randomly arranged in groups. As 
babies were discharged, newborns were 
assigned to the vacated bassinets in a 
random fashion, subject only to the re- 

* Two infants were considered spatially as- 
sociated if they occupied bassinets in the same 


or contiguous groups during the same time 
period. 
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striction that successive admissions not 
be placed in the same group. This pro- 
cedure, on the average, resulted in 
groups of four babies, one of whom was 
one or two days old, a second two or 
three days, a third four or five days; 
and a fourth of any age. A total of 115 
babies was studied, and home visits were 
made on all. In all other respects Series 
G was identical with F. Fifteen infee- 
tions occurred in Series G infants, of 
which only three of the same phage type 
were present in spatially related infants, 
It may be concluded that there was very 
little evidence of baby-to-baby transmis- 
sion regardless of the age arrangement; 
and, indeed, when babies of varying ages 
were intermixed (Series G), the infec- 
tion rates were lower than when they 
were grouped by age (Series F). 

As part of the Series F and G studies, 
infection rates were compared of infants 
who had been kept in bassinets in vari- 
ous parts of the nursery. These observa- 
tions were made to determine whether 
there were certain areas in the nursery 
which might be environmentally disad- 
vantageous to the infants: for instance, 
adjacent to marked work activity and 
traffic. near doorways, or next to laundry 
hampers. The infection rates in different 
nursery locations are given in Figure 5 
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for the two series. While the number of 
different babies observed at a given loca- 
tion was rather small, location V_ in 
Series F and locations I and VI in Series 
G showed a marked variation in infec- 
tion rates over the general average. The 
failure of location V to be high under 
the second plan and I and VI to be low 
under the first plan suggested this varia- 
tion was probably a chance phenomenon. 
It may be concluded that there was no 
location in this particular nursery which 
seemed to be particularly disadvanta- 
geous to infants. 


Hypothesis 6 


Markedly increasing the recommended 
nursery space allowance per baby results 
in a reduction of infection and disease 
due to staphylococcus. 


Two contiguous nurseries in Hospital 
B were employed for this study. These 
had nursing personnel in common, were 
physically identical, and employed self- 
contained bassinets. The occupancy in 
one of the nurseries was maintained at 
or near the full capacity of 29 babies 
while the other nursery was maintained 
at approximately half capacity by keep- 
ing alternate bassinets empty at all times. 
A total of 575 babies was observed dur- 


F and G in Hospital A Nursery 
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Figure 5—Staphylococeal Infection Rates and Floor Plan for Baby Placement Series 
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Figure 6—Effect of Newborn Population Density on Staphylococcal Infection Rates in 


Hospital B, 1959 


ing a 12-week period. Daily nose /throat 
and umbilical cultures were made on 
each infant during the hospital stay. and 
home observations and cultures were 
made on 126 babies. In order to obviate 
any inapparent environmental difference 
in the two nurseries. at the end of four 
weeks the high and low occupancy nurs- 
eries were reversed by moving babies 
and their bassinets from one nursery to 
the other. The nursery walls and floors 
were washed with disinfectant at the 
beginning of the study and again at the 
point when locations were reversed. 

The daily incidence of staphylococcal 
infections in the infants in the high 
versus the low occupancy nursery is 
given in Figure 6. In the first four 
weeks. the incidence was essentially the 
same in the two nurseries. In the next 
period of four weeks there was a trend 
toward lower incidence in the low den- 
sity nursery, but in the final period the 
rates in the two nurseries again were 
approximately the same, The incidence 
of staphylococeal disease in the high and 
low occupancy nurseries during the first 
eight weeks of the study were 20 and 
16 per cent. respectively. It may he 
concluded, therefore. that there was no 
evidence that a two-fold increase in nurs- 
ery space allowance per baby had any 
appreciable effect on either the incidence 
of disease or infection in the newborn 
infants in this study. 
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Hypothesis 7 


Certain infants with nasopharyngeal 
carriage of staphylococci discharge re- 


coverable quantities of these organisms 
into the air immediately surrounding 
them. 


For a period of one month prior to 
the beginning and subsequently through- 
out the study described in connection 
with hypothesis 4, air samplings were 
taken in the nursery. Five cubic foot 
samples with a Casella Slit-Sampler were 
taken daily at each of 18 bassinet loca- 
tions within the nursery. The air intake 
of the slit-sampler was positioned within 
21 inches of the head of the baby oc- 
cupying the bassinet and level with the 
top of the bassinet. The average results 
of these air samplings for locations 
within the two groups of babies are 
given in Figure 7. Five isolations of 
staphylococci were made from the air 
during the month prior to the beginning 
of the study. However, no_ isolations 
were made during the study period even 
though samples were taken in the vi- 
cinity of infants with positive naso- 
pharyngeal carriage of these organisms. 
The phage type of the organisms re- 
covered in the air samples cannot there- 
fore be related to the type harbored by 
infants in adjacent bassinets. In Hos- 
pital B during the same time period and 
with the same technic, numerous isola- 
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tions of staphylococci were made from 
the air in the nursery. However, these 
organisms were of phage types different 
from those present in infants in the nurs- 
ery. Technical difficulties. therefore. 
were not the explanation for the failure 
to recover staphylococcus from the air 
of Hospital A. As may be observed in 
Figure 7, total bacterial counts varied 
considerably, and particularly in the sec- 
ond nine weeks there seemed to be two 
periods with higher recovery of organ- 
isms. During neither of these periods 
was there a corresponding change either 
in disease or infection in the infants. 
It may be concluded that air adjacent 
to known positive infants when sampled 
on numerous occasions failed to yield 
recoverable quantities of staphylococci. 


Hypothesis 8 


Increasing the level of nursery asepsis 
through traditional environmental con- 
trols decreases the incidence in the new- 
born population of infection and disease 
due to staphylococcus. 


This hypothesis was tested in a special 
six-bed nursery in Hospital A. A total 
of 51 infants received their total care 
under the following rigidly aseptic condi- 
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tions: (1) The room was painted and 
then washed thoroughly with disinfec- 
tant at the start of the study period: 
(2) the floors, flat surfaces, and bassi- 
nets were disinfected daily; (3) mat- 
tresses, bedding, and garments were all 
autoclaved; (4) nurses caring for in- 
fants wore sterile gowns and masks; 
(5) nurses used hexachlorophene solu- 
tion to wash their hands on entering the 
room and between each baby contact: 
(6) new air filters were placed in the 
window air conditioner at the beginning 
of the study; and (7) ultraviolet lights 
directed toward the ceiling were also 
used in the room. 

The special nursery was kept filled to 
capacity, a new infant being admitted 
as soon as a vacancy occurred. Follow- 
ing an admission to the special nursery. 
the next two births were admitted to 
the regular nursery and included in the 
study as part of the “control group” 
which ultimately numbered 102 babies. 
In the first part of this study, six in- 
fants in the special nursery and 12 in 
the general nursery were observed at a 
time and cultured daily. In addition. 
from 10 to 14 days after discharge they 
were cultured at home. In the second 
half of the study, the numbers studied 
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Figure 7—Average Total Bacterial Count in Air Samples in Staphylococcal Carrier 
and Noncarrier Groups—August, 1959 (+ indicates one colony of S. aureus, 
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Figure 8—Staphylococcal Infection and Disease Rates in Newborns Receiving Care 


in Regular and Special Hospital Nurseries 


at one time were reduced to four and 
eight. respectively. Throughout the study 
period, the same nursery staff served 
both rooms. Results are shown in Fig- 
ure & In the first time period it may 
he observed that both infection and dis- 
ease rates were somewhat higher in in- 
fants receiving special aseptic care than 
those receiving normal care. In the sec- 
ond period the disease rate was higher 
in the special than in the general nursery 
whereas the infection rate was somewhat 
lower. While a full explanation of these 
observations cannot be given, it is clear 
that under the conditions of this experi- 
ment. the use of measures designed to 
increase asepsis failed to reduce the in- 
cidence of both disease and infection in 
the infants. 


Discussion 


The studies reported here involving 
manipulation of single or multiple fac- 
tors have failed to elucidate mechanisms 
of transmission of staphylococcus in a 
newborn nursery. Among the possible 
explanations for this failure. four of the 
most plausible are: (1) the factors se- 
lected for study were not the essential 
factors in transmission; (2) the design 
of these studies, which largely tested sin- 
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gle factors, was inappropriate since the 
demonstration of the effect of manipula- 
tion of a single factor may likely be 
masked by variation in the effects of 
other factors. or, indeed, may only be 
demonstrable when several factors are 
simultaneously manipulated; (3) the 
factors chosen for study, singly or in 
combination, were essential factors in 
transmission, but were not effectively 
manipulated or controlled; and (4) the 
classifications made were inappropriate 
and the analyses were inadequate. 


1. Omission of Essential Factors—The ques- 
tion of omission of the essential factor or 
factors from the study must remain un- 
answered. However, some of the factors 
commonly considered important in the 
spread of staphylococcal infection, i-e., 
nurse-to-baby transmission, baby-to-baby 
transmission, crowding, and so forth, were 
separately and collectively investigated and 
found, within the limits of these studies, 
to have no detectable effect. Possible “es- 
sential” factors which were not manipu- 
lated in these studies might be: some 
aspect of the environment or technics used 
in the delivery room through which all 
infants entered the hospital; the nursery 
air: the environment outside the nursery 
to which the infant was exposed from four 
to six times daily when carried through 
the hospital corridors to the mother’s room 
for feeding. 

Inappropriate Study Design—Several possi- 
ble mechanisms of transmission of staphy- 


to 
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lococcus have been suggested. It may be 
argued that studies designed to impose a 
barrier to one mechanism by controlling 
a factor or factors thought to be important 
in this mechanism, are likely to fail to 
demonstrate an effect. This failure could 
be the result of the continued operation 
of other mechanisms of transmission with 
varying effectiveness through time. In such 
a situation, the effect of controlling a fac- 
tor in one mechanism could go unnoticed 
with the designs employed. Further, trans- 
mission may be discontinuous in the sense 
that contamination occurs in bursts from 
different sources during different periods 
of time. Therefore, cumulating results over 
rather long periods of time could well mask 
real effects of the factors varied in the 
study. These possibilities of multiple 
mechanisms and discontinuity of spread 
would seem likely not only on the basis 
of knowledge of the characteristics of the 
staphylococcus and other pathogenic or- 
ganisms, but also from an over-all view 
of the studies here reported. 

3. Ineffective Manipulation of Factors Studied 
—It is quite conceivable that the factors 
selected for study do have importance in 
the transmission of staphylococcus to the 
newborn but that the studies conducted 
failed to demonstrate their importance for 
one of several reasons. Perhaps the levels 
of the factor represented in the experi- 
ments were not sufficiently different. For 
example, a doubling of the nursery floor 
space per baby might not have been enough 
to produce a detectable difference, while 
increasing the floor space by a factor of 
four, ten, or more would, Perhaps the 
experiments involving modifications of 
nursing procedures were vitiated by fail- 
ures on the part of personnel to follow 
the prescribed routines rigidly and con- 
tinually. 

4. Inappropriate Classification and Inadequate 
Analyses—Important properties of the host 
(infant), the agent (staphylococcus), and 
their interaction (infection, disease) might 
not have been identified because meaning- 
ful classifications of characteristics were 
not established or because specific technics 
and tools of investigation were lacking. For 
example, it was not known how to classify 
infants according to their “native” sus- 
ceptibility or resistance to staphylococcal 
infection and disease. Likewise, technics 
and procedures were lacking to distinguish 
accurately pathogenic from nonpathogenic 
staphylococci or to label strains with suf- 
ficient specificity to follow their spread in 
the nursery population and environment. 
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The procedures for identifying pathogenic 
organisms by color, colonial characteristics, 
and coagulase production and for labeling 
specific strains by phage typing were not 
entirely satisfactory. In the area of host- 
agent interaction, it might have been en- 
lightening to classify infants not only as 
positive or negative for staphylococcal 
harborage but also in respect to the day 
of life of first positivity, intermittancy or 
constancy of recovery of organisms, quan- 
tity and specific strains recovered, and 
body sites of infection. Also, it might have 
proved helpful to distinguish between cir- 
cumstances in which organisms were re- 
covered because they were present by 
chance on the body surface or in an orifice 
sampled from those in which recovered 
organisms represented established  infec- 
tion. Finally, meaningful information might 
have been obtained by classifying disease 
in the host according to day of onset, 
severity of lesions, and quantity and spe- 
cific strains of organisms recovered. 


Despite the difficulties mentioned and 
mindful of the possible explanations for 
the negative character of the findings. 
it was the opinion of the investigators 
that the design of the studies and the 
quality of the observations made were 
adequate to test the eight hypotheses as 
stated. involved sufficient numbers to 
give statistical significance to the find- 
ings, and at least equalled the standards 
prevailing in other epidemiological 
studies of the staphylococcal infection 
problem. 

These studies demonstrate that for the 
levels of the factors chosen for test (the 
degree of crowding, the levels of staphy- 
lococcal carriage in the nursery person- 
nel, the extent of spatial separation be- 
tween infants, the degree of asepsis at- 
tained, and so forth) no measurable effects 
on staphylococcal infection and disease 
rates were detectable that could be attrib- 
uted to variation in these factors. The con- 
clusion, therefore, seems warranted that 
the hypotheses advanced remain un- 
proved and therefore controversial. Ad- 
ditional studies under varying circum- 
stances of location, personnel, amounts. 
and kinds of infection and disease are 
required before a decision can be made 
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as to whether or not currently advocated 
control measures for staphylococcal dis- 
ease in newborn nurseries are effective 
and practical. 


The assistance and co- 
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ill. VENTILATION OF OPERATING ROOMS—BACTERIOLOGICAL 


INVESTIGATIONS 


Robert Blowers. M.D., and K. R. Wallace. M.B., Ch.B. 


UST ABOUT A YEAR AGO one of my 
Dr. Robert Williams, 
spoke at a national conference on hos- 
pital acquired staphylococcal disease, or- 
ganized by the LU. S. Public Health 
Service and National Academy of Sci- 
ences.' He reviewed the problem of 
staphylococcal infection in hospitals and 
he gave an account of the ways we are 
exploring in Britain in our search for 
It would be tedious if I 
were to cover the same ground again. 
Moreover, my knowledge of this subject 
broad as Dr. Williams’ so 
I shall discuss here, perhaps in a little 
more detail, only one of the subjects 
that he mentioned in his survey. This 


its solution. 


is not as 
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is the control of air-borne infection in 
operating rooms. I shall pay special 
attention to the ventilation of these 
rooms but | will first discuss the back- 
ground to our investigations before tell- 
ing something about the results. 

Before we a lot of trouble 
devising new methods of ventilation for 


go to 


operating rooms we should satisfy our- 
selves that there really is a need for 
them. We should satisfy ourselves that 
the risk of air-borne infection during 
an operation really does exist. Lister. 
in the 19th century, believed that it 
did exist. But for many years after 
that, air-borne infection was not seri- 
ously considered as an explanation for 
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the sepsis that occurred from time to 
time. It was not, in fact. possible to 
study it on a scientific basis until 1933 
when Wells? developed the air-centrifuge 
for counting the number of contami- 
nated particles in the air. In 1941 the 
bacterial slit-sampler was introduced by 
Bourdillon, Lidwell, and Thomas.* This 
machine is particularly useful because 
it can relate the time of appearance 
of contaminated particles in the air to 
events taking place in the room. Its 
use in operating rooms during the last 
fifteen years has given much valuable 
information. But we should not forget 
an older and simpler method for study- 
ing the bacteriology of air—the expo- 
sure of plates of culture medium. On 
these plates, contaminated particles are 
deposited by gravity and are also thrown 
on to it by currents of turbulent air. 
They give information that cannot be 
obtained from the air-centrifuge and 
slit-sampler. The number of particles 
that contaminate an exposed surface 
depends on their concentration in the 
air. their density and size. and the 
amount of air impinging on the surface. 
The volumetric type of sampler meas- 
ures only the first of these. The simple 
sedimentation plate takes account of 
and integrates them all. 

In 1946 Bourdillon and Colebrook.* 
of the Birmingham Accident Hospital. 
found that the air in burns dressing 
rooms was loaded with bacteria. Many 
of these organisms came from sources 
inside the room—from wound-dressings. 
blankets, and the clothes of the dressing- 
room staff as they moved about their 
duties. The simple ventilation plant then 
in use was not able to prevent accumu- 
lation of these organisms. But more 
than this, the ventilation plant. con- 
sisting only of exhaust fans, was sucking 
contaminated air into the dressing room 
from other parts of the hospital. It 
seemed reasonable to reduce this con- 
tamination as Hart’s earlier investiga- 
tions had already suggested.’ Lowbury® 
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showed by a controlled trial in a burns 
unit that doing this by improved 
methods of ventilation really does cut 
down the amount of sepsis. 

We now know that these things are 
true not only for burns dressing rooms 
but also for general surgical operating 
rooms. For example, my colleagues and 
I? investigated a chest surgery unit 
where Staphylococcus aureus infections 
were causing serious trouble. By im- 
proved ventilation and by other methods 
we reduced the bacterial contamination 
of the operating-room air. The fre- 
quency of wound sepsis fell from about 
11 per cent of all operations to about 
5 per cent and has now settled down 
at about 2 per cent. But this experi- 
ence of ours was not conclusive proof 
of the importance of air-borne infection 
because at the same time as changing 
conditions in the operating room we also 
introduced improved technics in other 
parts of the hospital. A more conclu- 
sive experience was that of Shooter and 
and his associates’ who reduced the 
frequency of sepsis by reducing the 
number of bacteria in the air of the 
operating room and by making no 
other changes at all. 

From all this we must conclude that 
air-borne infection of wounds during a 
surgical operation is, sometimes at any 
rate, a considerable hazard. But this 
is only one aspect of a complex problem. 
It would be wrong to concentrate our 
attention on air-borne infection and to 
ignore important defects in other mat- 
ters of surgical and nursing procedure. 
Nevertheless, my purpose is to discuss 
this particular problem and I want to 
further the subject by asking two ques- 
tions, and by trying to answer them. 

The first question is this: Can we 
define a bacteriological standard of 
safety for the air of an operating room? 
In an attempt to do this, let us examine 
the results of air-sampling during opera- 
tions and put them alongside the sepsis 
records that are associated with them. 
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Table 1—Slit-Sampler and Sedimentation-Plate Counts During Surgical 


Operations. These Are Not Actual Results from a Particular Operating 
Room but Are General Indications of the Usual Findings. 


Slit-Sampler 
(ontaminated Particles per 
Cubie Foot of Air 


General Staph. aureus: 


General 


Count General Ratio Rate 
20-50 1:20 10 
1-2 1:100 05 


Examples of these are shown in Table 
l. 
bacterial particle counts from the: slit- 
These are the counts of all 
visible colonies—-whether pathogens or 
8 hours’ incuba- 


In the first column are the general 
sampler. 


not developing after 
tion on a simple nutrient-agar medium. 
When the general counts lie between 20 
and 50 per cubic foot there is usually 
a great deal of sepsis arising from oper- 
ations that room. Associated with 
these counts of 20-50 per cubic foot we 


find several other interesting things, On 
the slit-sampler plates, the ratio of co- 
agulase-positive Staphylococcus aureus 
colonies to the general colony count 
may be as high as 1:20. And we may 
find that exposed culture plates collect 
contaminated particles at about 10 per 
square foot per minute. These sedimen- 
tation samples are usually too small to 
of Staph. 
But if the 


Staph. aureus: general count ratio from 


allow direct measurement 


aureus sedimentation rates. 


the slit-sampler plates is assumed to 
apply to the sedimentation plates 

though this may be an _ unjustifiable 
the Staph. aureus sedimen- 
tation rate would be about 0.5 particles 
per square foot per minute. During an 
operation the area at risk of contami- 


assumption 


nation includes the wound, the hands 
of the surgeon and his assistants, the 
instruments, swabs and dressings, and 
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Exposed Sedimentation Plates 
Contaminated Particles 
Settling per Square Foot 


per Minute 


Staph. aureus Rate 
( Approximate } 


0.5 


0.005 


Much sepsis 


Less sepsis 


the tables on which these things are 
placed. If these cover an area of, say, 
20 square feet, particles contaminated 
with Staph. aureus may fall on it at 
the rate of about 600 an hour. Most 
of these particles contain only a few 
cocci® but each of them is a potential 


danger to the patient. Some workers’? 
have recorded sedimentation counts 


much higher than ours because of differ- 
in the conditions of 
These must be standardized if compara- 
ble results are to be obtained. If they 
include the periods of heavy contamina- 
tion at the entry and departure of the 
patient. the mean sedimentation rates 
are much higher and the effect of the 
two peaks on the mean rate for the 
whole period is unduly influenced by 
the duration of the operation. To elimi- 
nate this variable factor we suggest that 
plates should be exposed from the 
moment of the first incision until the 
tving of the last stitch. Our sedimen- 
tation results have been calculated on 
this basis. 

If we now turn to operating rooms 
where very great efforts have been made 
to reduce aerial contamination, the 
counts may be as low as those of the 
second example in the table. General 
counts may be only 1-2 per cubic foot; 
the Staph. aureus: general ratio may be 
1:100 or even less; general sedimenta- 


ences exposure. 
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Figure 1—Air Sampling During Opera- 
tion with Exhaust Ventilation and 
Much Activity: Theater Doors Opened 


55 Times 


tion rates may be as low as 0.5 con- 
taminated particles per square foot per 
minute and our crude calculation gives 
a Staph. aureus sedimentation rate of 
about 0.005/sq ft/minute. With counts 
like this there is usually very much less 
sepsis. But we are not able to say how 
much of the sepsis that does occur under 
these conditions is still due to air-borne 
infection in the operating room or to 
other causes. And so, we cannot say 
whether an acceptable limit of safety 
for the air in operating rooms lies some- 
where between these two sets of obser- 
vations or whether even lower counts 
would give still better results. Before 
we can settle this matter and define 
our standards of safety for the air in 
an operating room we need to examine 
many carefully kept records of sepsis 
alongside the air-sampling results. There 
we must leave this matter for the time 


being. 

This brings us to the second question: 
If we want to reduce the number of 
air-borne bacteria in an operating room. 
how do we do it? The first thing to 
do is to make sure. from smoke tests. 
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that the ventilation plant is not sucking 
hospital air into the operating room. 
Modifications of the ventilation plant to 
prevent this were made in one hospital 
that we investigated, and Figures 1 and 
2 show that the slit-sampler counts 
were reduced to about a third. But 
still more can be done. In this par- 
ticular operating room we next made 
sure that no unsterilized blankets were 
brought in to cover the patient; that 
nobody in the room wore ordinary street 
clothes or ordinary hospital uniforms 
under their gowns; and that nobody 
went in or out of the room during the 
operation. During most operations. 
nurses trot back and forth to the clean- 
up, sterilizing, and workrooms about 
fifty times during an operation. Some- 
times they go to fetch equipment that 
could have been in at the beginning: 
sometimes to take out equipment that 
could remain in until the end; and 
sometimes they go in and out for rea- 
sons that I have never been able to 
discover. If all this is stopped. bacterial 
counts are reduced even more. Indeed. 
in this particular operating room. we 
introduced these precautions and then. 


Bacteria! parr 
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Figure 2—Pressure Ventilation and Much 
Activity; Doors Opened 47 Times 
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Figure 3—Exhaust Ventilation and Re- 
duced Activity: Doors Not Opened 


because of a mechanical breakdown, 
temporarily reverted to the old venti- 
lation system. The new operating room 
discipline alone gave an improvement 
almost as great as that from the new 
ventilation system (Figure 3). It was 
only when good ventilation was com- 
bined with the new operating room 
discipline that we saw the best results 
(Figure 4). In a few good units we have 
heen able to maintain this very low 
level of contamination. But in many 
others. where the discipline or the stand- 
ard of organization is not as high, we 
have been unable to prevent the many 
journeys in and out of the room that 
keep the counts up. So we are looking 
for ventilation methods that will yield 
these lower counts more easily. 

The Neweastle Regional Board and 
the Public Health Laboratory Service 
have built. in the Public Health Lab- 
oratory at Middlesbrough, a full-sized 
dummy operating room. In it we first 
re-examined the conventional methods 
used for pressurizing a room to prevent 
in-llow of contaminated air. This is 
usually done by arranging for the air 
input fans to have a slightly greater 
capacity than the exhaust fans. This 
works well when all the doors are closed 
and only a small volume of air leaks 
from the room; but it is unreliable 
when the doors are open because the 
small surplus of air is insufficient to 
cause strong outward flow through all 


488 


parts of the large opening. We have, 
therefore. discarded forced extraction 
of air and rely on free escape through 
ports low down on each wall, fitted 
with simple, weighted flap valves. When 
a door is opened, pressure in the room 
drops. the valves close and the entire air 
supply is available to give a strong 
outward draft through the door opening. 

Removal of organisms that have been 
liberated inside the room is a more 
difficult problem. Ventilation plants for 
doing this are of three main types: 
First, a stream of air may be aimed, 
obliquely or horizontally, at the center 
of the room to create turbulence and 
prevent stagnation of contaminated air 
in the area enclosed by the lamp and 
the ring of people and equipment round 
the patient. Second, air may be intro- 
duced at the top of the room so that. 
with mild turbulence, it mixes rapidly 
with air already in the room. By this 
method, contamination is reduced by a 
constant process of dilution. Third, air 
may be brought in at the top of the 
room in such a way that there is the 
least possible turbulence and little mix- 
ing with the contaminated air, which is 
thus removed by downward displace- 
ment. 

The merits and disadvantages of these 
three systems are being examined in 


Operation begins Operation ends 


Sedimentation © 48 colonies per sq ft 


Bacterial partcies per cub: 


Figure 1—Pressure Ventilation and Re- 
duced Activity; Doors Not Opened 


(Figures 1-4 published through courtesy of 
John Wright & Son, Ltd., London, England, 
from “Medical Annual,” 1958.) 
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several ways. In the dummy operating — where ventilation with cold air is often 
room we liberate a cloud of nonpatho- _ essential. But when heating is necessary 
genic bacteria to give uniform contami- let us, if we want piston ventilation, 
nation of the air. We then assess the take advantage of this effect by letting 
performance of each ventilation system — the ventilation plant do all the heating 
by observing two things. We measure. during operations. If heating panels 
with the slit-sampler, the speed at which — are needed to maintain wall and room 
the organisms are removed; and at the — temperature when the ventilation plant 
same time, we record the numbers of is out of action, they should be turned 
them that are deposited, during the — off when the ventilation plant is switched 
process of removal, on an exposed cul- — on. Finally. we could maintain a good 
ture plate representing the wound. piston movement of air only if the scrub, 
We find that the downward displace- sterilizing. and other annexes adjoining 
ment or “piston” method of ventilation the operating room were separated from 
removes organisms more quickly than it by doors, which were kept closed 
the other methods: and that fewer or- — during operations. 
ganisms are deposited on the exposed The methods of assessment that we 
plate during removal. Some of the have used depend on clearance of bac- 
turbulent systems are fairly effective teria from a uniformly contaminated 
for removing the bacteria, but they all room. But during surgical operations, 
do so at the expense of heavy deposition — bacteria are probably liberated irregu- 
on the exposed plate. This is not sur- — larly by people in different parts of the 
prising because the number of organ- room. The ventilation methods that take 
isms that come in contact with a surface these organisms away without carrying 
depends not only on the concentration them across the wound area may not 
of bacteria in the air but also on the be those we have found most suitable 
amount of air impinging on that sur- for uniform clearance of uniform con- 
face. With turbulent systems of venti- tamination. To investigate this point 
lation the amount of air impinging on Drs. R. E. O. Williams and O. M. 
the wound is greater than from a system Lidwell of the Air Hygiene Laboratory 
with a uniform downward movement. in Colindale have used an_ infra-red 
Before we could investigate these — gas analyzer to trace the flow of nitrous 
methods we had first to find out how oxide liberated as a tracer in different 
to produce a good downward displace- parts of the room. I am grateful to 
ment or piston movement of air. We them for giving me permission to men- 
had to give careful attention to the tion their incomplete and unpublished 
number, position, and design of the results. They find that for contami- 
high-level air-inlet ports and the low- nation arising close to and above the 
level outlet ports. If any heating was level of the operating table, mildly 
needed it had to be provided by the — turbulent ventilation gives the lowest 
ventilation plant itself and not by heat- — concentration of gas in the region of 
ing panels. The efficiency of a venti- the wound. For contamination arising 
lation plant in removing bacteria is below the level of the table or well 
considerably influenced by the difference — away from it, the downward displace- 
in temperature of the air coming in at ment system is more effective. We 
the top and the air already in the room. — must now know if these results are valid 
It is lowest when we put cold air into for particulate as well as for gaseous 
a hot room and highest when warm air — contamination. If they are, we must 
comes into a cool room. We realize discover exactly where staphylococci are 


that there are many parts of the world — discharged into the air during an opera- 
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tion. Is the main risk from particles 
that are disturbed from the floor. or do 
they come directly from the carriers? 
Does most contamination come from 
the relatively still people close to the 
patient or from the more active ones 
further away? There’ is already evi- 
dence that Staph. aureus is rarely shed 
from the respiratory tract of nose and 
throat carriers: and that many come 
from the body and clothes of skin and 
perineal carriers. Do these people lib- 
erate most of their staphylococci from 
sites above or below the belt? 

It has not been my purpose, in’ this 
short paper. to say how an operating 
room should be ventilated but. rather. 
to give some facts on which the method 
must ultimately be based. All the faets 
that we need are not vet available. but 
even when thes are we must remember 
that a new. chromium-plated operating 
room will not prevent infection. This 


can only be cone by the people who 


worn tn it. 


This paper was presented before 
Sanitation, Epidemiology, Medical 


Dr. Blowers is direetor, Publie Health Laboratory, General Hospital, Middles- 
brough, England. Dr. Wallace is late assistant bacteriologist in the laboratory. 
Joint Session of the Engineering and 
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IV. PROCEDURES APPLICABLE TO SAMPLING OF THE 


ENVIRONMENT FOR HOSPITAL USE 


Lawrence B. Hall, M.S.. and Herbert M. Decker, M.S.S.F. 


\ THE LAST FEW YEARS, hospital cross- 
have unprece- 
dented attention, particularly those in- 
Many 
investigators in research institutions and 
in individual hospitals are studying the 
problem. Intensive work is going on 
in the bacteriology and the epidemi- 
ology of these infections, but the tools 
with which to work are still somewhat 
lacking. A conference on the relation 
of the environment to hospital acquired 
staphylococcal disease, sponsored by the 


received 


volving Staphylococcus aureus. 


Communicable Disease Center and the 
National Research Council last Decem- 
ber. emphasized the fact that the entire 
area is short on quantitative studies. 

Strictly quantitative technics have not 
been developed which are adaptable to 
all types of bacteriological sampling. 
In some situations we are of necessity 
limited at present to methods which are 
at best only semiquantitative. 

However. many improvements have 
heen made recently in sampling technics, 
particularly in air sampling, and wher- 
ever possible these improved quantitative 
technics should be used. It is not 
‘enough to merely know whether or not 
Staphylococcus is present; we also re- 
quire knowledge of the extent of the 
contamination. Thousands of organisms 
are obviously more dangerous than just 
a few. 

The requirements for studies of 
human sources, be they carriers or 
frank infections, are necessarily largely 
qualitative in nature, but if the com- 
parative importance of the routes of 
transmission through the environment 
are to be evaluated quantitative methods 
are essential. 
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Before considering actual equipment 
and technics it would be well to review 
the theories of transmission as we see 
them today. There is, first, the direct 
contact, illustrated by the transfer of 
organisms directly from a carrier to a 
susceptible by contact of the two human 
beings through, say, a break in a 
rubber glove. This route of transmis- 
sion hardly lends itself to quantitative 
evaluation, nor is there much of a 


need for quantitation in this situation. 
We are sure the 
majority of the 
surgery are used with this in mind. 
All other theoretical routes of trans- 
mission pass, of necessity, through the 


route exists. The 


aseptic technics of 


environment in one way or another. 
In the environment they may be studied 
quantitatively with varying facility and 
accuracy. 

The first of these routes through 
the environment is by means of droplets 
which, propelled by coughs and sneezes, 
move at high speed from the human 
source to the susceptible. The period of 
time involved varies. probably, from 
microseconds to seconds. This route 
has been classified by many as “direct” 
because the organisms remain in their 
original body fluids during the period 
of transfer. Nevertheless, the droplets 
do move through the air, a part of 
the environment, where they may be 
captured, 

Less direct may be the droplet nuclei, 
the organisms themselves. which remain 
in the air after the rapid evaporation 
of the body fluids in which they leave 
the human source. These may. under 
some circumstances, move directly from 
the source to the susceptible human in 
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periods ranging from microseconds to 
hours. but they move through the en- 
vironment from which they may be 
recovered and quantitated. 


All three 


nuclei. and contact serve to contaminate 


routes. droplets. droplet 
the fomites of the environment, includ- 
ing air. dust. food. linens. instruments. 
floors. walls. and all other objects large 
and small. From the fomites the or- 
ganisms may pass to the host by direct 
contact or they may be resuspended in 
the air. by themselves or attached to 
dust particles, thence to settle on or 
be inhaled by the host. 

Methods are available for qualitative 
examination of direct contact. only semi- 
quantitative methods are available for 
the examination of droplets and the 
contamination of fomites. but methods 
are available for the quantitation of 
droplet nuclei similar particles 
suspended in the air. 

Certain of these methods are rather 
simple. require a minimum of equip- 
ment and are suitable for more or less 
Other methods 


are more complex and require the equip- 


routine hospital use. 


ment and meticulous operation usually 
associated only with research. The ae- 
curacy of results is in most cases directly 
proportional to the equipment and work 
expended. 

The sampling of droplets presents 
problems. for droplets pass so rapidly 
from the host to the susceptible human 
that they are somewhat difficult to col- 
lect with any quantitative aceuracy. 
Open petri dishes may be held directly 
in front of the host. particularly when 
sneezing and coughing. but the results 
will be so erratic that few. if any. con- 
clusions can be drawn without a very 
large number of samples. Some more 
compli« ated studies have been conducted 
where a series of air samplers have 
been placed strategically about a sub- 
ject while he sneezes or performs other 
acts which tend to produce infectious 


aerosol particles. However. such studies 
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are best left to research workers for 
they do not fit well into routine hos- 
pital use. 

Hospitals are. more commonly. con- 
cerned with the contamination of fomites 
and fortunately it is possible to gain an 
estimate of the quantity of contami- 
nation on a fomite as well as its char- 
acter. The quantitation is only relative. 
however, and the limitations of the pro- 
cedures must be kept in mind. 
impervious surfaces are best sampled 


Smooth 


by the use of a moistened sterile swab 
over an area of known dimensions. If 
quantitation is not of great importance 
as large an area as possible should be 
If reproducibility of results 
should be kept 


smaller, say about sixteen square inches. 


covered. 


is needed the area 


Flannery' has obtained rather consistent 
results in 1” x 4” areas by wetting a 
sterile cotton swab in a sterile water 
blank. wiping the area thoroughly. rins- 
ing the swab in the blank, wiping the 
area a second time with the same swab. 
Accurate definition of the area is best 
obtained by using a sterile kraft paper 
mask. for each sample. with the sample 
area cut from the center of the mask. 
By using these methods it was shown 
that recovery of test organisms varied 
with the character of the surface used. 
Recovery was best from polished stain- 
less steel, intermediate with porous soap- 
stone, and least with dried white oak. 
The data suggest that by this method 
recovery was approximately 50. 30. and 
12 per cent, respectively, of the or- 
ganisms actually on the sampled surface. 
but the authors caution that this is 
Neverthe- 
some 


presumptive evidence only. 
less the method is of use in 
investigations. 

Hospitals may desire an estimate of 
the contamination of cloth. blankets. 
Probably the most satisfactory 
quantitative method for this purpose. 
although it is unpopular with hospital 


administrators and others responsible 


or linen. 


for the purchase of bedding. is to clip 
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a small measured sample out of the 
center of the blanket with aseptic 
technics, place it in normal saline, shake 
thoroughly, and plate aliquots of this 
saline suspension on agar plates. Some 
investigators* have attempted to achieve 
more complete recovery from a number 
of small samples by placing them in 
broth and running the samples in a 
blender. In either case the results can 
be calculated in terms of organisms per 
unit area. 

Less destructive, and probably less 
accurate. is the direct use of a petri 
dish containing sterile solid media, The 
open dish is placed on the fabric, with 
the agar surface toward the fabric. 
and the dish is swept rapidly back and 
forth. The pressure on the dish, the 
length and number of strokes, and the 
area covered should be kept as nearly 
Results by this 
method should be viewed as only semi- 
quantitative. 

The contamination of fomites bears a 
rough relation to the contamination of 
air and the degree of activity in the 
vicinity since the organisms the 


constant as possible. 


fomites are readily resuspended in the 
air. To measure this route of trans- 
mission as well as droplet nuclei and 
similar particles moving directly from 
the host into the atmosphere, the con- 
tamination of the air may be sampled 
by any of a number of devices, some 
with only qualitative, some with quan- 
titative characteristics. 

It is in the field of air sampling 
that the most recent advances have been 
made. A _ recent publication* describes 
37 different types of aerosol samplers. 
Not all of these are adaptable or recom- 
mended for hospital monitoring, and 
unfortunately, many 
made for certain research studies and 
are not commercially available. Only 
a few of these samplers will be dis- 


were especially 


cussed, those most adaptable to hospital 
studies. 


Much use has been made of the 


APRIL, 1960 


STAPHYLOCOCCAL INFECTIONS 


agar settling plate since it is inexpensive 
and simple in operation, but the results 
obtained are qualitative in nature and 
give little information on the quantita- 
tive concentration of air-borne bacteria. 
In use, the open agar plate is exposed 
to the atmosphere for a given time 
during which organisms settle on the 
agar surface. The number settling de- 
pends upon air currents, particle size, 
and density. It is considered to give 
a rough indication, when compared to 
volumetric sampler results, of the size 
of particles in the air, and their settling 
rate. This sampler provides an easy 
and quick method of determining the 
presence or absence of biological con- 
tamination and its quality; however, 
results can be quite variable. It has 
a place in hospital use, but normally 
only to indicate the presence or absence 
of species in question. 

If both bacteria and viruses are of 
interest to the investigator, a liquid 
impinger can be used. This sampler 
is the simplest one for this purpose. 
Air is drawn through the sampler and 
organisms contained in the air are 
impinged in the collection fluid. Nor- 
mally, samples are collected for a period 
of approximately ten minutes after which 
the liquid in the sampler is assayed by 
standard biological technics. 

Perhaps better suited to the demands 
of routine hospital use are the impac- 
tion type samplers. These, however, 
are limited to the collection of bacteria, 


and not viruses. Examples of impac- 


tion samplers are sieve and _ slit-type 
samplers. The sieve sampler consists of 


an aluminum container that holds a 
standard petri dish. Air is drawn 
through small holes and particles are 
impacted on the agar surface. A limited 
number of sieve samplers are available 
from the Communicable Disease Center's 
Technical Development Laboratories for 
qualified investigations. 

The Andersen sampler is shown in 
Figure 1. This essentially is a cascaded 
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Figure 1—The Andersen Sampler 


arrangement of sieve samplers which 
have smaller diameter holes in’ each 
succeeding plate. Air passes through 
a series of six sieves under which are 
located agar dishes. This sampler has 
the feature of providing partl le size 
discrimination as well as total bacterial 
Although the Andersen 


eflicient. use is 


concentration. 
sampler is highly 
complex in that each time a sample 
is collected six agar plates must be 
manipulated, each containing an exact 
quantity of media. 

The liquid impingers. the sieve. and 
the Andersen samplers have the advan- 
tage of providing qualitative and quan- 
titative information concerning the con- 
centration of air-borne organisms in 
the environment. Liquid impingers and 
the Andersen sampler are commercially 
available. Samples from the sieve and 
Andersen samplers do not require any 
further laboratory manipulation after 
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collection of the samples, since the or- 
ganisms are impacted directly on the 
agar surface and after sufficient incu- 
hation the colonies can be counted 
directly on the plates. The liquid im- 
pinger, however, requires plating out 
of the sample and results are best ex- 
pressed in terms of total organisms. 
for large particles consisting of several 
organisms are broken up in this sampler 
during collection. The data from this 


source represent not the number of 
discrete organisms found in the air but 
the number in the disintegrated clumps. 
One might expect. therefore. that if a 
comparison is made between the solid 


media impaction samplers and_ liquid 


impingers, the resulting counts would 


be higher with the liquid impinger. 
This could lead to an erroneous con- 
clusion that the liquid impinger indi- 
cates higher concentration of or- 
ganisms in the air sampled than the 
other type samplers. 

Another group of impaction samplers 
may be characterized by the time-con- 
centration relationship they provide. The 
air flow rates usually are from one-half 
to one cubie foot per minute. Air 
may be sampled for periods up to eight 
depending upon the sampler 
Many different designs might 
he ineluded in this group. Most of 


hours 


selected. 


the samplers employ a narrow slit in 
a metal plate through which the air 
passes at high velocity to impact on 
a solid medium surface moving at a 
constant rate of speed under the slit. 
The Fort Detrick slit sampler. shown 
in Figure 2, is a cylindrical unit having 
as its chief components a slit tube. agar 
culture plate, and interval timer. A 
150 x 20 mm commercially available 
culture plate containing agar is rotated 
clock 


mechanism. The rate of rotation de- 


by means of spring-wound 


pends upon selection of a commercial 
timer (30 minutes to two hours). Users 
of these samplers have found few me- 
chanical difficulties and have been able 
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Figure 2—Fort Detrick Slit Sampler 


to conduct extensive studies on the 
variation of bacterial concentrations dur- 
ing surgical operations. 

Another type of slit sampler is the 
Casella sampler which employs a metal 
case fitted with a glass door. The case 
holds the petri dish and media on a 
turntable rotated by a small electric 
motor. 

The Technical Development Labora- 
tories slit sampler, shown in Figure 3, 
houses the petri dish, the turntable. 
and the indicator in a clear plastic 
housing to the top of which are attached 
the slit tube and the indicator. The 
housing can be completely removed for 
ready access to the turntable. The in- 
dicator is mechanical and the drive can 
be by means of an electric or a spring 
wound motor. If the mechanical drive 
is used, all electrical connections can 
be avoided and the sampler will be 
explosion-proof. 

The slit incubator sampler. Figure 4, 
is contained in a rectangular stainless 
steel box with a transparent plastic 
cover in the center of which is threaded 
an adjustable slit tube. Air and the 
suspended particles are impacted on 
the surface of the agar contained in 
a moving rectangular metal tray 4” 
x 19”. The tray containing the medium 
is propelled under the slit at a rate 
of 214 in./hr by a rotating screw. 
powered by an electric clock motor. 
After the sample is collected. the plate 
enters the incubator section and the 
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incubation cycle is started. The tem- 


perature is maintained by an electric- 


ally heated tape and is regulated by a 
thermostat. This sampler renders an 
extended time concentration relationship 
and operates over a continuous eight- 
hour sampling period without attention. 

Another sampler recently developed 
is the TDL cascade slit sampler. This 
sampler consists of four or five modified 
Casella slit samplers arranged in series. 
Each 
area so that at each stage the sampled 
air is accelerated to a higher velocity. 
This results in a decreasing range of 


successive slit is decreased in 


particle sizes being impacted suec- 
cessive agar surfaces. The colony counts 
on the successive stages provide infor- 
mation for viable particle size distri- 
bution determinations. Each stage of 
this instrument can be removed and 
used separately as in individual slit 
sampler. 

Of the slit samplers discussed the 
Casella, TDL. and Fort Detrick are 


Figure 3—TDL Slit Sampler 
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Figure 1—Fort Detrick Slit Incubator 
Sampler 


commercially available. However, with 
the exception of the mechanically driven 
TDL slit and the Fort Detrick slit. these 
samplers are not designed to be explo- 
sion-proof. Therefore. they should be 
operated above the five-foot level in 
operating rooms or should be made 
explosion-proof by modification — of 
their electrical components, OF all the 
samplers available. the slit type is prob- 
ably the sampler of choice for routine 
hospital use. Its mechanical simplicity. 
the lack of manipulation of the sample 
after collection. and its time-concen- 
tration relationship make it particularly 
suitable for hospital use when the air 
under examination is essentially static. 
If high velocity air. such as is found 
in ventilating ducts, is to be sampled 
isokinetic sampling technics should 
be considered. Particular advantage 
should be taken of the time-concentra- 
tion relationship of the slit-type sampler 
for this information can be of invaluable 


Mr. Hall is with the Technical Development Laboratories, Communicable Dis- 


assistance in pinpointing a route of 
transmission and contributing to the 
epidemiology of the disease under study. 

The technics described are practical 
and applicable. Some are qualitative 
but not quantitative. It is up to the 
investigator to determine what  infor- 
mation is required and to select a 
sampler which best meets his needs. 

Aside from the actual equipment, the 
technics for sampling air are quite 
simple. but considerable care must be 
exercised in the calibration and opera- 
tion of the samplers if truly quanti- 
tative results are to be attained. Leaks 
in the sampler. inaccurate air flow 
measurements, unintentional size dis- 
crimination, and other pitfalls may trap 
the casual investigator and lead to erro- 
neous conclusions. Numerous replicates 
and the application of statistical methods 
of analysis of results are desirable and 
frequently essential. Reference to the 
few publications** on this subject will 
prove profitable. Careful, thorough in- 
vestigations using these methods can 
add much to our knowledge of the 
importance of the routes of cross-infec- 
tions in hospitals and to the cutting of 
those routes. 
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V. NURSING PROCEDURES IN THE MANAGEMENT OF 


STAPHYLOCOCCAL INFECTIONS 


Margaret W. Thomas, R.N., M.P.H., F.A.P.H.A. 


ECENTLY, the Communicable Disease 
Center asked Scientific Literature 
Consultants from Philadelphia for bib- 
liographical data on staphylococcal in- 
fections for one month, May 15 to June 
15, 1959. After a not too exhaustive 
search of some 2,300 scientific journals, 
this abstracting service came up with 53 
articles published in Russia, Spain, Eng- 
land. France, Australia, the Scandi- 
navian countries, and the Orient. They 
were written by physicians. epidemiolo- 
gists. pathologists, immunologists. nurses, 
doctors of veterinary medicine, pharma- 
cologists, and biologists. This is indica- 
tive of the world-wide concern with 
problems of staphylococcal infections 
and the range of professional interest in 
it. Furthermore, evidence of the con- 
cern of nurses is the greatly increased 
correspondence which has come to CDC 
in the past two years. More and more 
letters have had to do with isolation 
and aseptic measures. thermometer and 
handwashing technics, and the evalua- 
tion of disinfecting agents. The corre- 
spondents also sought information about 
the role of the nurse in the over-all effort 
to prevent and control staphylococcal 
infections. 

Answering the letters about the over- 
all responsibility of nursing was not dif- 
ficult because we believe this to be fairly 
clear cut and to include: 


1. Membership of nurses on the hospital's 
infection committee to (a) bring to the com- 
mittee problems faced by nursing: (b)  in- 
terpret to the nursing staff the deliberations 
and recommendations of the committee; (c) 
help plan for nursing contributions to the sur- 
veillance, reporting, and control activities; and 


APRIL, 1960 


(d) point out ways in which nursing might 
contribute to the total hospital educational 
program 

2. Observing, reporting, and recording symp- 
toms of infections in patients, self, and co- 
workers, as suitable 

3. Development of an educational program 
on the problem of staphylococcal infections in 
general and as it relates to the specific hospi- 
tal—for basic nursing students, new nursing 
staff, for a refresher program, for currently 
employed nursing staff, and for others as re- 
quested 

4. Evaluation of nursing procedures 

5. Compilation of up-to-date procedure man- 
uals 

6. Discipline of self and, as suitable, super- 
vision of others in carrying out procedures 
that have been agreed upon. 


We see no real difference in the re- 
sponsibilities of hospital nurses and pub- 
lic health nurses except that the area of 
surveillance activities for the latter is 
the community. In the absence of close. 
day-by-day medical care of the patients 
she serves, the public health nurse must 
be particularly diligent in observing and 
reporting symptoms of infection. The 
nurse in industry, school, or elsewhere 
can make application of these responsi- 
bilities to her own job situation. 

In searching for answers to the ques- 
tions about aseptic technics, the nursing 
staff of the Epidemiology Branch of the 
Communicable Disease Center found that 
in many instances it was difficult, with 
integrity, to make specific recommenda- 
tions. A review of existing standards 
often resulted in frustration because they 
were filled with vague references to ade- 
quate this, effective that. or suitable 
something else. without describing the 
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terms of adequacy. effectiveness, or suit- 
ability. 

Typical of the vagueness of present 
recommendations for aseptic procedure 
are the following: “Personnel should 
change masks frequently during the 
hours on eall and change serub gowns 
ind suits as indicated.” This statement 
was found in a hospital manual on pre- 
vention of infection which. by the wavy. 
was the most thoughtful manual we have 
“een. Another said. (Te tive and efhi- 
cient masks should be worn”: and “A 


careful. timed and adequate pre-opera- 


tive scrub of hands . . came from a 
set of national recommendations. One 
more example, again from set of 
national recommendations: “Patients 
who are ambulatory must be instructed 
in proper technic.” Nurses reading 
these recommended procedures will. of 
course. ask: “Well. what are ‘effective 
and efficient masks’: what is a ‘proper 
technic’; how ‘frequently’ should these 
masks be changed: and how often is it 
‘suitable’ to change the gown or scrub 
suit?” In many instances. standards 
appeared to be carried over from old 
manuals to new ones or were based on 
the past experience of the writer. A 
specific example of this is the frequency 
with which the Standards and Recom- 
mendations for Care of Newborn Infants 
of the Academy of Pediatrics have heen 
copied practically verbatim into State 
Health Department Hospital Regulations. 
This is good because the Academy of 
Pediatrics has provided the most spe- 
cific, detailed recommendations that are 
available for any clinical service in the 
hospital, Even the academy. however. 
confesses that some of its recommenda- 
tions are based on empirical knowledge 
and that further scientific investigation 
is needed before definitive recommenda- 
tions can be made. For example. the 
academy does not yet feel that there is 
sufficient evidence to warrant a specific 
recommendation that hexachlorophene 
products be used for infants’ skin care 
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although they suggest that this be done 
pending further study. 

The reader may wondet why all this 
talk about not knowing what is effective. 
safe. aseptic technic. for since the 1890's 
we have known that masks should be 
used to prevent the spread of infection 
from the nose. But let us consider a 
very practical question. If a nurse is 
giving morning care to a patient iso- 
lated because he has a bed sore which 
is infected with the well known 80/81 
phage type staphylococcus. should she 
wear a mask? If a poll were taken of 
my readers, some would be ready to 
give a snap judgment and the odds are 
that these answers would be about 90 
per cent yea and 10 per cent nay. Those 
who are not given to snap judgments. 
the real seekers after the truth. would 
realize that an authoritative answer to 
the basie question must depend on find- 
ing the answers to many subsidiary ques- 
tions. The train of thought of these 
people might be: If the nurse does wear 
a mask. who is being protected from 
what? The nurse from the patient or 
the patient from the nurse? If the 
patient cited is a new admission to a 
hospital previously free of this specific 
strain of staphylococcus. an adequate 
mask might be advisable to protect the 
nurse on the assumption that she is not 
nasally colonized from previous expo- 
sure. If the patient has been in the 
hospital for some time it is most likely 
that the strain is widespread in the hos- 
pital environment and that the nurse 
carries or has carried the organism in 
her nose. If the nurse is already nasally 
colonized there is little point in trying 
to protect her from further colonization. 

Going back to the nurse who is not 
already colonized. what is known about 
her likelihood of becoming colonized 
if she works with this patient while 
wearing a mask or without a mask? We 
know that dressings from infected 
wounds do give off bacteria.’ especially 
if they are allowed to become moist and 
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are not covered with impervious ma- 
terials. We know that the skin and bed 
clothing of infected patients will con- 
taminate the air, particularly in the im- 
mediate environment of the bed?*; but 
where do we find a report that nurses 
working with such patients are more 
likely to be colonized than those who 
are not? We know from the investiga- 
tions of Lurie Abramson.® and 
Shapiro® that a six-ply 42 x 42 mesh 
gauze mask fitted securely around the 
noses of rabbits filtered out from 90 to 
95 per cent of tuberculosis bacilli arti- 
ficially seeded into the air, but who has 
investigated the ability of a similar mask 
to filter out staphylococci from naturally 
seeded air? Can we assume that bac- 
teria ranging in size from 0.8 micron to 
] micron can or will be filtered out of a 
mask which is known to filter out or- 
ganisms ranging in size from 1 to 4 
microns. realizing that both of these 
forms of bacteria are suspended in air 
either on dust or droplets? And so the 
thoughts of these “seekers after the 
truth” would lead them to look further 
and further into investigative work try- 
ing to find specific answers to these 
specific questions. only to discover that 
such answers are not available and all 
one is left with is a conclusion that. to 
be on the safe side until further work 
is done. we had better use what pre- 
caution is dictated by logic. The rules 
for playing on the safe side in this in- 
stance include (1) wearing a mask con- 
structed as mentioned above: (2) wear- 
ing it tied as securely as possible over 
both the nose and the mouth: (3) wear- 
ing it until such time as the care of the 
patient is completed. that is. through 
the removal of contaminated linen from 
the room and the finishine of all work 
in the patient's room: (1) discarding 
the mask immediately on leaving the 
room: (5) removing the gown which has 
heen worn as part of the protective 
clothing: and (6) washing the hands 
thoroughly so that the nose which has 
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supposedly been protected by the mask 
will not subsequently become infected 
by hands. 

Since nurses writing to the Commu- 
nicable Disease Center were posing such 
questions as those discussed above, and 
since the nursing staff receiving the let- 
ters were unable to supply satisfactory 
answers, it seemed essential to take posi- 
tive action. Also, the Infectious Dis- 
ease Committee of the Association of 
State and Territorial Health Officers at 
their 1958 Annual Conference had rec- 
ommended cooperation between the Pub- 
lic Health Service and the association 
in “the preparation of authoritative com- 
pendiums of acceptable control tech- 
niques and the provision of epidemi- 
ologic and Public Health Nursing 
consultation in the presently accepted 
control techniques.” 

Faced with the responsibility for some 
action, we decided to start with a status 
survey. Our objectives were: (1) to 
find out what aseptic practices were cur- 
rently in vogue and whether there was 
a thread of consistency in these prac- 
tices; (2) to learn why these procedures 
were considered important; (3) to see 
whether we could establish a relationship 
between the diligence with which the 
nurse carried out the procedures and 
the incidence of known infection in the 
hospital; (4) to 
studies had been made in the institutions 


learn whether any 
as a basis for establishing the procedures 
to be used, or their effectiveness: and 
(5) to see how well currently recom- 
mended standards were being met. 
Some of our assumptions were that 
the staffs of medical teaching centers 
comprised highly enlightened people and 
that one would find the best known pro- 
cedures practiced there, that diligence 


in carrying out these procedures by all 


personnel would contribute to a lower 
incidence of infection. and that some 
studies would have been made which had 
not yet been published. 


Thirteen medical teaching centers 


+ 
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from which to gather information were 
selected. taking account of geographic 
distribution and choosing those which 
were known to have infections commit- 
tees. and Epidemic Intelligence Service 
Officers. or ex-EIS Officers of the Com- 
municable Disease Center on their staffs. 
Within the hospitals, the focus of the 
investigation was the obstetric-newborn 
area. including the formula room. An 
exhaustive survey of all areas of the 
hospital was felt to be too time-consum- 
ing. Concentration on this one clinical 
service, it was believed. would give a 
fairly typical picture of the types of pro- 
cedures carried out in other parts of the 
hospital. Other basic services which cut 
across all clinical areas, such as house- 
keeping and laundry management. were 
looked into superficially in so far as 
they might relate to nursing practice. 
Existing standards were incorporated 
into a worksheet, which was used to tab- 
ulate in a systematic way the informa- 
tion received in the hospitals as a result 
of discussions and observations. The 
standards were drawn from nationally 
recommenda- 


recognized) manuals and 


The visits to the hospitals were com- 
pleted in early July. The practices that 
were observed have been tabulated and 
a full report will be forthcoming in the 
next few months. At this point we are 
in position to give only general impres- 
sions. 

First. the 
seems apparent that 
for consultation and to have someone 
act as a sounding board for their ideas. 
Perhaps this is a false impression be- 


positive impressions: It 


nurses are eager 


cause in these visits the investigator spe- 
cifically stated that consultation was not 
heing offered. However. the rose. with- 
out being named, seemed to smell sweet. 
There was a missionary zeal on the part 


of some in striving to enforce what they 
helieved to be protective procedures. 

Hospital administrators seemed anx- 
ious to protect the patients in their in- 


stitutions. even if this meant increased 
expenditures. There was evidence. in 
new construction and remodeling. of the 
recognition of the importance of space 
and equipment in the prevention and 
control of infections, All the infections 
committees had nurse who 
were not only involved in establishing 


members, 


control measures but in some instances 
were actively engaged in maintaining 
reporting systems, 

On the other hand, the evidences of 
study as a basis for establishing prac- 
tices were disappointing. However. there 
were a few. One hospital. for example, 
had been most scientific in determining 
the amount of space that would be re- 
quired for rooming-in units which were 
to be included in new hospital construc- 
This hospital had employed a 
nurse, as research assistant to the pedia- 


tion. 


trician in charge of the nurseries, to 
investigate various aspects of the spread 
of infection. In another hospital the 
assistant director of nursing service had 
hecome concerned about how long equip- 
ment remained sterile after autoclaving. 
Although she had not written up her 
findings. they seemed to satisfy the hos- 
pital sufficiently that autoclaving was not 
repeated at as frequent intervals as was 
true in other hospitals. 

Housekeeping departments seemed to 
be doing more extensive investigation 
than others, and blankets and detergent 
sanitizers were the favorite subjects for 
study. Sometimes nurses were. and some- 
times they were not involved in these 
investigations. 

Seeming to outweigh these positive 
findings were those on the negative side. 
Surveillance were not suffi- 
ciently well organized to allow for ex- 
ploration of the relationship between in- 
cidence of infection and adequacy of 


programs 


aseptic practices. 

Although it was anticipated that we 
would find a great deal of inconsistency 
even more 


in practice, this loomed 


largely than had been expected. These 
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inconsistencies existed between hospitals 
and also between services in a given 
hospital. One example was the length 
of time for re-autoclaving sterile equip- 
ment. This varied from one-week inter- 
vals to as long as from six to nine 
months, regardless of whether the equip- 
ment being re-sterilized was similar or 
not. Another example was the hand 
scrub technic which, in surgery, differed 
from that of the delivery room, although 
it is assumed that the same degree of 
asepsis is required in these two areas, 
The use of caps, gowns, and masks dif- 
fered again between surgery and ob- 
stetrics and even between types of per- 
sonnel. Sometimes the morale of per- 
sonnel was low because the requirements 
concerning such practices as covering 
scrub clothes when visiting other areas 
of the hospital were much more stringent 
in one department than in another. 

Not only was there little evidence of 
original scientific study as a basis for 
various practices, but there often ap- 
peared to be a lack of knowledge of the 
basic scientific principles involved, or 
of studies done by others. For example. 
although it is known that Zephiran and 
soap are incompatible. these two were 
used together in some instances. Misuse 
of masks was more frequent than proper 
use. There was a great deal of swabbing 
of various parts of the anatomy for un- 
specified lengths of time with solutions 
of unknown dilutions; and, in some in- 
stitutions. the attempt to keep infections 
under control was carried so far as to 
remove from active service all nasal car- 
riers of any type of staphylococcus. 

Many practices were time-consuming 
and expensive. but of questionable or 
unproved value; among these was the 
scrubbing of nursery walls every two 
days. using pHisoHex for cleaning furni- 
ture, or re-sterilizing packs every week. 
In contrast to this overdoing, there 
seemed to be a failure to do some things 
which could be dictated by common 
sense alone. such as eliminating the use 
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of heavy draperies at view windows in 
nurseries when these are known to be 
dust carriers and expensive to keep 
clean, not to mention the fact that as 
they are pulled back and forth they 
throw out a shower of dust and bacteria. 
The opposite of too frequent wall scrub- 
bing was no cleaning at all above the 
floor, and allowing cobwebs to accumu- 
late on high areas in such critical places 
as the formula room. Scrub clothes were 
worn unprotected to dirty areas of the 
hospital and without being changed or 
covered with a clean gown on return 
to the critical area. Nursery and de- 
livery room doors often were left open 
when the amount of traffic outside de- 
manded that they be closed. 

There was evidence of the need to be 
less gullible to the wiles of super-sales- 
manship. With the concern over staphy- 
lococeus infection almost reaching the 
point of hysteria, there is a tendency to 
he oversold on so-called protective de- 
vices. Fortunately, no one had replaced 
current bassinets with a new variety 
claimed to be impregnated with some 
magic which would prevent any babies 
inhabiting them from becoming infected 
with staphylococcus. 

There seemed to be a lack of concern 
about the time-temperature relationship 
in heat sterilization and the time-dilution 
relationship in sterilization by chemical 
means. A pHisoHex bath for an infant 
might mean the use of full strength 
pHisoHex to one nurse and to another 
the use of a few drops in a two liter 
basin of water. In other cases we found 
nurses passing out cotton pledgets soaked 
with alcohol or some other disinfec- 
tant to which a mother would briskly 
expose the tips of her fingers for a few 
seconds in preparation for handling her 
baby at feeding time. 

A final observation concerns what we 
may call the gray area between what is 
considered nursing procedure and medi- 
cally prescribed nursing care. With no 
preference to color. some of these things 
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seem to be either black or white. For 
example, a medically prescribed nursing 
care procedure might be the taking of 
temperature every four hours. The asso- 
ciated nursing practice in this instance 
is how the nurse inserts the thermome- 
ter. removes it. reads it. and cleans it. 
If the medical prescription is administra- 
tion of a soapsuds enema, the nurse has 
to know how to make the soapsuds solu- 
tion. fill the bag, prepare the patient 
hoth physically and emotionally, admin- 
ister the enema, and clean the equip- 
ment. These are the nursing procedures 
which one traditionally finds in the nurs- 
ing procedure manual. if such a manual 
exists. And these are the things which 
nurses have thought through and for 
which they have assumed a professional 
responsibility. 

It is probably partly because of the 
eray area that we find ourselves in the 
predicament of not having specific an- 
swers for many a seeminely trifling de- 
tail. The things which come in this area 
are those which medicine has often pre- 
scribed but has not investigated exten- 
sively. because available time and inter- 
est logically have focused on the more 
scientific clinical factors in patient care. 
On the other hand, because nurses have 
looked to physicians to prescribe these 
things. they have not felt that they had 
a responsibility to investigate them, It 
is our contention that a nurse has a pro- 
fessional responsibility for such an ele- 
mentary concern as her personal hygiene 
and that. as part of this responsibility. 
she should know how she can protect 
her clothing from her patients and her 
patients from her clothing. This relates 
to the use of gowns. She should deter- 
mine a safe method for keeping her 
hands clean. since these are often a 
means of transmitting infection. She 
should also know whether the use of a 
mask as part of her regalia would be a 
safety device for her or for her patients, 
She has traditionally been responsible 
for the skin care of the patients to whom 
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she ministers, yet there seems to be a 
fringe area around whether 
the nurse is dealing with an adult or an 
infant patient. No one questions that the 
nurse should develop the procedure for 
giving an adult patient a bath. How- 
ever, when it comes to care of the in- 
fant’s skin she waits for medical pre- 
If nursing is to engage in 


centered 


scription. 
scientific investigation of the effective- 
ness of its practices. the profession must 
first of all delineate more clearly just 
what the practices are. Then of its own 
initiative it must join hands with medi- 
cine, bacteriology. and others in setting 
up suitable methods of study. 

Although this seems like an impres- 
sive list of negative observations. it is 
helieved that the intra- and interhospital 
infection committees recommended by 
the American Hospital Association and 
others offer a means of turning the 
negative into a positive. Such commit- 
tees. representative of the various dis- 
ciplines which are concerned with hos- 
pital patient care and management, 
provide an opportunity for discussing 
and reaching an about a 
common sense approach to righting the 


agreement 
wrongs. The common sense approach 
implies reliance on basic principles of 
cleanliness in contrast to a multitude of 
elaborate practices which make the life 
of personnel so complicated that they 
are unlikely to be carried out in the 
long run. Such committees also plan 
for an organized educational program to 
increase the understanding of the differ- 
ence right and 
finally, having agreed upon proper ac- 
tion to be taken. serve as the disciplinary 
bodies to see that the agreed upon action 


between wrong. and. 


is carried out. 
Although the project just 
has been concerned with the nursing 


reported 


procedures in hospitals. the situation 
with regard to public health nursing is 
comparable. It is a well known fact 
that patients who acquire staphylococcal 
infections in hospitals or who become 
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colonized with staphylococci may carry 
the illness home or may infect other 
members of the family. This means 
that the public health nursing group 
must be concerned not only with obser- 
vation of symptoms and reporting sus- 
pected cases but also with the safety of 
procedures carried out in taking care of 
patients at home. It has been said of 
hospital infections that part of the prob- 
lem in their control is the laxity in asep- 
tic practice which has accompanied the 
advent of antibiotics. 
ble that a similar laxity could be found 
in home care practices if these were 


It is quite possi- 


scrutinized as carefully. 

In summary, this is a brief report of 
a project designed to find out: (1) What 
consistency there is in aseptic nursing 
procedures currently in vogue the 
maternity-newborn departments of 13 
medical centers; (2) how they measure 
up to recommended standards; (3) the 
or lack of it 
particular 


rationale for employing 


these practices; and (4) 
whether there is any evidence that the 
diligence with which nurses carry out 
aseptic procedures influences the inci- 
It has been pointed 
out that we at CDC do not feel in a posi- 


dence of infection. 


tion to be dogmatic about recommending 
methods of aseptic nursing practice. We 
have made a plea for a return to the 
time-worn measures of the years until 
further scientific investigation proves or 
disproves the validity of their effective- 
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ness. We have urged that nursing as- 


sume its professional obligation for par- 
ticipating in such investigations. 
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According to this study the reported incidence of brucellosis does not give a 


true picture of the situation. 


A substantial number of cattle and hog 


carcasses are contaminated with brucella organisms. As a result 


those who work with meat and meat products, as well as the 


consumers are subjected to exposures resulting in an 


unknown incidence of unrecognized infections. The 


author delineates the size of the problem. 


PRESENT EVIDENCE ON THE ROLE OF MEAT IN THE 
EPIDEMIOLOGY OF HUMAN BRUCELLOSIS 


Walter W. Sadler, DVM. MPH. 


LITERATURE adequately delineates 
the role of milk as a source of 
the relationship of 


human infection: 


abortion with its attendant contami- 
nation of the surroundings to human 
infection: the occupational hazard of 
the abattoir worker in slaughtering dis- 
eased animals: and such lesser hazards 
as milking. driving. and handling do- 
mestic animals. These well substantiated 
and commonly accepted means of in- 
fection undoubtedly account for the vast 
majority of the diagnosed frank clinical 
How- 


ever, there is considerable evidence that 


cases of “classical” brucellosis. 
these cases of brucellosis account for 
very few of the total number of Brucella 
infections. From a perusal of the litera- 
ture it seems that the disproportionate 
ratio of diagnosed cases to subclinical 
and misdiagnosed cases is recognized 
by the majority of the workers in this 
field. This diagnostic confusion is, of 
course, due to the fact that no truly 
adequate diagnostic tool has been devel- 
oped to date, and the Brucella organisms 
in the infected individual may produce 
such extremely varied symptoms. 
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This paper presents evidence of one 
infection its possible 
relationship to the complete spectrum 
of Brucella infection in) the human 
“Meat” as used in this report 


source of 


being. 
will be defined as the edible portion of 
cattle. swine. sheep. and goat carcasses 
that have been refrigerated for at least 
18 hours after slaughter. with or without 
In this attempt to 
assess the role of meat in the epidemi- 
ology of brucellosis the three essential 
components of infection will be 


further processing. 


considered. 


The Etiological Agent 


The well documented role of the three 
species of Brucella in human brucellosis 
needs little comment. Numerous reports 
bear out the fact that the types of 
Brucella organisms found in human 
beings in a given area have roughly 
the same relative predominance as the 
animal population in that area (e.g., 
Br. suis and swine in lowa and Br. 
abortus and cattle in northern Min- 
nesota). It should also be borne in 


VOL. 50, NO. 4, A.J.P.H. 


3 

i 


mind that strain 19 of Br. abortus, 
which is used to vaccinate calves (over 
4,600,000 in 1955),! is very virulent 
when injected into human beings. There 
appears to be little information as to 
how infectious this organism is by other 
routes or whether it can be found in 
cattle tissues at slaughter. Vaccinated 
animals. however, have been found to 
shed virulent organisms in their milk. 


The Vehicle 


A. Beef—The U. S. Department of 
Agriculture’ reported 17,129,000 cattle 
officially tested for brucellosis in 1955 
with a reactor incidence of 2.5 per cent; 
of this group of reactors 363,000 were 
sent to slaughter. There were 18,630,000 
cattle slaughtered in federally inspected 
plants in 1955.* Since only 75 per cent 
of the total are so slaughtered, it is 
estimated that 24,000,000 adult cattle 
(over one year of age) were slaughtered 
for human consumption in the United 
States. If the 2.5 per cent incidence 
is valid, 600,000 Brucella agglutinin 
positive cattle were slaughtered. The 
10,000,000 calves (under one year of 
age) will not be considered here in 
view of their equivocal infection rates. 

Inasmuch as there are no distinguish- 
ing macroscopic lesions in Brucella in- 
fected cattle, none are condemned at 
post mortem for brucellosis, and all 
find their way into retail channels in 
one form or another unless condemned 
for some other reason. The U.S.D.A. 
Meat Inspection Regulations* state : “The 
udders from cows officially designated 
as “Bangs disease reactor’ or as ‘mastitis 
elimination cows’ shall not be utilized 
for edible purposes.” They further re- 
quire that butchers cleanse their hands 
and sterilize their tools after handling 
“diseased” carcasses. Other regulations 
are not applicable because of the lack 
of visible Although care is 
exercised to varying degrees in remov- 
ing the mammary glands of a reactor, 


lesions. 
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there is always some contamination of 
the carcass with milk and fluids during 
this operation and portions of the supra- 
mammary lymph nodes may be left 
on the carcass. Furthermore, there 
are the estimated two to three hundred 
thousand infected animals not recognized 
and not cautiously dealt with, and whose 
udders may be used for food. 

Table 1 is a composite of four isola- 
tion studies. Two were of naturally 
infected and two of artificially infected 
cattle. Doyle? isolated Br. abortus from 
various tissue in 26 of 32. naturally 
infected cattle showing positive agglu- 
tination titers. In 17 cows it was 
isolated from tissues other than the 
udder and supramammary lymph nodes. 
He states: “The observations here re- 
corded show that Br. abortus may be 
widely distributed in the bodies of natur- 
ally infected cows 
animals were bought at random it ap- 
pears reasonable to regard the distri- 
bution of the organisms in them as a 
fairly true picture of its distribution 
in carrier cows in general.” McCullough, 
et isolated Br. abortus from 42 
of 100 naturally infected reactor cattle 
routinely slaughtered. They state: “The 
isolation of Br. abortus from numerous 
sites in a significant number of the 
animals examined emphasizes the po- 
tential exposure to brucellosis encoun- 
tered by personnel engaged in process- 
ing the carcasses of Bangs reactor 
cattle.” Washko, et al.® isolated Br. 
abortus from tissues of nine out of 18 
cattle that had been artificially infected 
via the conjunctiva and mammary gland, 
these being two of the probably “nor- 
mal” routes of infection. They state: 
“The findings further emphasize the 
potential exposure to Brucella encoun- 
tered by personnel handling raw meat 
originating from cattle infected with 
brucellosis. These findings are contrary 
to the popularly expressed opinion that 
localization of Br. abortus in the udder 
and genitalia minimize the danger of 
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Table 1—Distribution of Brucella Organisms in Cattle Carcasses 


Liver 

Prescapular LN 
Popliteal LN* 
Iliac LN* 
Prefemoral LN* 
Deep inguinal LN* 
Phigh musele* 
Vertebral marrow 


Pharyngeal 
Submaxillary 
Atlantal LN? 
Parotid LN# 
Mammary Glandi 
Supramammary LNi 
Mediastinal 
Bronchial 


Spleen$ 

Hepatic LLNS 
Fonsils$ 

Sple nie LN§ 
llio al I Ns 
Mesenteric LN§ 
Sternal marrow $ 
Knee fluids 
Bile$ 


Isolations/ positive 


serology 


use of such animals for food purposes 
with the Washko 
and Hutchings’ infused the mammary 
glands of eight cows with Br. suis and 


inherent dangers. 


were able to isolate the organism from 
tissues of six of the animals. 

Pork—There were 56,978,000 swine 
slaughtered under U.S.D.A. inspection 
in 1955.° If this is 75 per cent of 
the total there approximately 
75.970.000 swine slaughtered for human 


were 


consumption in the United States. There 


is no official testing program for swine. 
so an estimated incidence must be de- 
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Washko* 


rived from reported surveys. MeNutt® 
tested the sera of 1.547 hogs. killed 
routinely, and found 3 per cent to be 
positive. Huddleson, et al.® tested the 
sera of 3.975 hogs, routinely slaugh- 
tered, and found 7.7 per cent to be 
positive. If an average of 5 per cent 
were chosen, we assume that 3,798,500 
swine with Brucella agglutinin positive 
sera were slaughtered in the United 
States in 1955. 

Visible distinctive lesions of brucel- 
losis in swine are found only in the 
spleen and lumbar region of the ver- 


VOL. 50, NO. 4, A.J.P.H. 


: 1/32! 3/95 0/18 
1/7 9/95 
2/19 1/18 
: 13/23 10/99 1/18 2/8 
7/95 2/18 1/8 
3/18 
1/18 
0/40 
ay 7/26 8/100 5/18 
4 3/26 1/100 1/18 
1/8 
1/100 
29 / IH 
16/25 28/99 3/18 6/8 
‘ 2/24 5/93 
8/95 2/18 1/8 
1/10 6/97 1/18 1/8 
1/99 
6/97 
5/97 
3/100 2/18 : 
0/49 0/18 
9/3 
1/32 
%/32 12/100 9/18 6/8 
Tissues routinely discarde 
qN erator is mber of isolat Db tor is number teste 
| 
506 
q 


a 


tebra. Of the estimated 334 million 
Brucella agglutinin positive swine killed 
in 1955, only ten were condemned for 
brucellosis. The remainder of these 334 
million carcasses went into retail trade 
channels in varying forms unless con- 
demned for other reasons. The U.S.D.A. 
Meat Inspection Regulations* state: 
“Carcasses affected with localized lesions 
of brucellosis may be passed for food 
after the affected parts are removed 
and condemned.” Feldman and Olson'® 
reported that they found spondylitis in 
the lumbar region of 24 out of 67.000 
routinely slaughtered hogs and isolated 
Brucella from ten of these. McCullough, 
et al.'' removed one submaxillary lymph 
node from each of 5.000 hogs over a 


Table 2—Distribution of Brucella Organisms in Swine Carcasses 


BRUCELLOSIS 


period of five months and isolated ten 


strains of Br. abortus, 11 of Br. 
melitensis, and 14 of Br. suis. These 


35 isolations represent an incidence of 
0.7 per cent. They state: “When one 
considers the chance of recovering cul- 
tures from a single node of an infected 
animal, it is surprising that an incidence 
as high as this was found.” And, “The 
regular recovery of all three species of 
Brucella in this study is noteworthy.” 
Table 2 is a composite of six studies 
of the distribution of Brucella organisms 
in the swine carcass. These involved 
naturally infected animals in all cases. 
McNutt® isolated the organism, species 
unspecified, from 12 of 34 agglutinin 
Huddleson, et al.® re- 


positive swine. 


Huddieson® 


References 


Loin muscle* 


Liver? 


Submax 3 

Cervical 3 
Suprapharyngeal 

Supramam LNt 6 


Gastric LNt 


Bronchial LNt 


Spleent 3 18 
Kidneyt + 
Hepatic LNt 3 

Mesenteric LNt 3 3 


Unclass LN 


Tissue MeNutt* Hutchings! ? Borts'* Johnson! * Johnson! ® 
Lumbar LN* 1 
Inguinal LN* 3 5 
Rt prefem LN* 5 
Iliac LN* 7 5 5 6 
Prescap LN* 1 


9 3 2 2 
4 


5 1 1] 29 
2 4 

3 

5 2 


Isolations/ positive 
serology 12/34 


41/308 


11/11 4/8 15/25 46/178 


Isolations/negative 


serology 


0/29 


8/12 0/118 


* Tissues routinely found in retail cuts of meat. 


+ Tissues routinely discarded. 
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ported that tissues in 41 of 308 ag- 
glutinin positive swine yielded cultures 
of Br. suis. Hutchings, et al..’* isolated 
Br. melitensis from a broad spectrum of 
tissues on each of 11 agglutinin positive 
swine. Borts, et al." reported the isola- 
tion of Br. melitensis from the tissues 
in four of eight agglutinin positive 
swine and most significantly from the 
tissues in eight of 12 agglutinin nega- 
Johnson and Huddleson'™ 
reported isolation of Br. suis from a 


variety of tissues in 15 of 25 agglutinin 


tive swine. 


positive and from none of 29 agglutinin 
negative swine; and later'® reported its 
isolation from tissues in 46 of 178 
agglutinin positive and none of 118 
agglutinin negative swine. 

There are certain ameliorating factors 
which apply to pork. 
retailed in the green (noncured) state. 
whereas two-thirds to three-fourths of 
all pork is 
and/or cooked to varying degrees before 
Hutch- 
ings, et al.'* reported an experiment 
in which they took 
naturally 


Beef is commonly 


cured, and/or smoked, 


it leaves the wholesale channels. 


hams of swine 
infected with Br. melitensis, 
“artery pumped” them, as is done com- 
mercially. immersed them curing 
solution for 21 days, and smoked them. 
They isolated viable organisms from 
the muscle tissue through the 17th day 
and from the lymph 
the completed 21 days of curing but 
were not able to isolate the organisms 
after smoking the hams. Present-day 
methods do not always include this 
Huddleson, 
et al.” found that holding lymph glands 
at — 10°F for ten days did not reduce 
the numbers of 
naturally infected tissues, but that this 
time and temperature rendered liver 
tissue free of viable organisms. McNutt® 


nodes through 


severe a curing process. 


viable Br. suis” in 


in his report on the isolation of Brucella 
from lymph glands of swine reported 
that there were “usually large numbers 
present. He estimated 
that the lymph glands contained “several 


of organisms” 


hundred organisms per milligram of 
Huddleson, et found from 
sur- 


tissue.” 
three to 60 organisms on the cx 
faces of lymph glands. Their method 
consisted of “smearing the cut surfaces 
of the tissues over the surfaces of 
liver-agar plates . .. .” with no mention 
of size of the cut surfaces. 

C. Mutton—Although there were 1114 
million sheep slaughtered under U.S.D.A. 
inspection in 1955 little can be said 
as to their being a source of brucellosis. 
Sheep are susceptible to Brucella in- 
fection and isolations have been made 
on a number of occasions; however, 
nothing is known as to the incidence 
of infection. 

D. Chevon—There were 86,651 goats 
slaughtered under U.S.D.A. inspection 
in 1955.2 This is a small number in 
comparison with the over-all meat con- 
sumed, but the role of goats in trans- 
mission of Br. melitensis to man through 
milk and contact is well known. The 
U.S.D.A. Meat Inspection Regulations* 
take cognizance of the danger in this 
statement: “Goats which have reacted 
to a test for brucellosis shall not be 
slaughtered in an official establishment.” 
As with sheep it is impossible to esti- 
mate the incidence of infection. 


The Susceptible Host 


A. Incidence in the General Popula- 
tion—The relations of such factors as 
age, sex, occupation, and others to 
“classical” brucellosis is more than ade- 
quately documented in the literature. 
There is, however, an appalling paucity 
of information on the complete infection 
spectrum and the factors related thereto. 
Obviously unless an infection is detected 
in some manner, neither its incidence 
nor its causal factors can be deduced. 
The incidence of reported cases of bru- 
cellosis in California had declined from 
a high of 320 cases in 1944 to 48 
eases in 1954.'° This relative decline 
is much the same nationwide. As 
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pointed out by Humphrey'® the reasons 
for this decline cannot be accurately 
determined with the data available, but 
several possible factors should be borne 
in mind. First there is an increasing 
use of broad spectrum antibiotics to 
treat the clinical syndromes of infec- 
tions which brucellosis may simulate. 
If the patient responds to this therapy 
no attempt at definitive diagnosis is 
made in most cases. Consequently, only 
the more severe, troublesome infections 
are diagnosed and reported. The availa- 
bility of these antibiotics corresponds 
closely to the decline in reported cases. 
Second, the pasteurization of dairy 
products has removed one of the pri- 
mary sources of massive exposure. Raw 
milk in urban areas is now virtually 
unknown, although still consumed by 
rural populations. Third, the elimina- 
tion of reactor cows from the milking 
herds and large-scale vaccination with 
strain 19 have removed an important 
source of infection. Fourth, the factor 
of current “popularity” of a disease 
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must be considered. Practitioners as 
well as the public are preoccupied with 
the newer disease entities, tending to 
make them less aware of the continued 
importance of older entities. The very 
fact that pasteurization of dairy products 
is now almost universal has lulled the 
medical profession into a feeling that 
brucellosis is no longer a problem in 
urban populations. 

Stoenner, et al.'? surveyed 25,294 
sera for Brucella agglutinins in the 
Utah V.D. laboratory and found 2.28 
per cent to be positive. They calculated 
that there were in all probability 26 
unreported infections per year to one 
reported “case.” Spink'* found that 20 
per cent of “normal” blood donors 
possessed Brucella agglutinins. Magoffin, 
et al.!® in surveying sera sent to the 
Minnesota State Health Department 
Laboratory, found a ratio of roughly 
| to 1 of sera positive at 1:40 to the 
number of reported cases in 1947. 

B. Incidence Possibly Traceable to 
Meat Contact—Table 3 is a composite 


Table 3—Evidence of Brucella Infection Among Packing House Em- 


ployees 

References Damon? Heathman?! Heathman?! 
Type of Test Agglutination Agglutination Intradermal 

Per cent Per cent Per cent 
Employment Positive Positive Positive 

Maintenance 8.2 | 
Office 0.0 f 1.3 38.6 
Supervisors 14.2 J 
Tanking 33.3 
Lard 6.6 
Smoking 20.0 
Bacon cellar 0.0 
Cutting and trimming 6.1 6.4 54.4 
Slaughtering 22.3 9.3 64.0 
Hide cellars 12.8 70.2 
Hog miscellaneous 3.8 13.0 
Total 12.9 6.9 55.0 
Total individuals 51/394 76/1096 610/1096 
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of two surveys of packing house workers. 
Damon, et al.“° surveyed the sera of 
391 employees for Brucella agglutina- 
tion titers of at least 1:80 and report 
the incidence by department of employ- 
ment in the plant. Heathman*!  sur- 
veyed 1,096 employees of four packing 
houses both serologically and by in- 
Jordan** re- 
ported a brucellosis incidence rate of 
276/100,000 in packing house workers 


tradermal sensitivity test. 


versus four in noncontact 
groups. The difference of 272 could 
then logically be attributable to contact 
with animals and their products in the 


in lowa 


slaughterhouse, assuming all other fac- 
tors were equal. Heathman*! found 
that 6.) per cent of those in cutting 
and trimming had_ positive titers to 
Brucella and 6.9 per cent of all the 
employees had such titers, a ratio of 
roughly 1 to 1. The 272/100,000 inci- 
dence could then be taken as a probable 
incidence due specifically to contact with 
the meat during cutting and trimming. 

Humphrey'® pointed out that 12 per 
cent of the total Brucella isolations in 
California in the years from 1945. to 
1952 had no animal contact and used 
no raw. dairy Levine=" re- 
ported that seven out of 17 packing 


products. 


house workers with acute cases of 
brucellosis, all of whom used only pas- 
teurized denied any 
direct contact with the meat. Careful 


questioning brought out the fact that 


products, 


they had been surreptitiously eating 
canned pork which had been only par- 
tially precooked, Other patients admitted 
eating cooked tongue and 
Vienna sausage. Magoffin. et al..!" re- 
ported nine cases of brucellosis in indi- 
viduals with no known animal contact 
One of 
these individuals ate raw hamburger and 
the authors suggest that this may be of 


partially 


nor use of raw milk products. 


significance in this case. 

C. Routes of Infection—Hardy, et al.** 
found that 100 per cent of a group of 
guinea pigs could be infected through 


abraded skin; 82-95 per cent through 
unabraded shaved skin; and only 17-33 
per cent by oral administration of the 
same number of Brucella organisms. 
The importance of the cutaneous route 
of infection is recognized by Spink'® 
and numerous other authorities on the 
subject. He states: “Since contact is 
so important, all fresh abrasions and 
cuts on the hands of employees of meat 
packing plants should be cleaned and 
covered.” 

D. Infectious Dose—Carle and Lar- 
sen*® report that of 17 guinea pigs 
each inoculated subcutaneously with 19 
organisms of strain 39 Br. suis infection 
resulted in 100 per cent of the animals 
with a median agglutinating titer of 
1:2.560 resulting six weeks after inocu- 
lation. Elberg and Henderson*® state: 
“It is probable that the respiratory route 
of infection is little less effective than 
parenteral injection. By the latter route 
the IDso (of Br. suis in guinea pigs) 
is roughly estimated at 5 organisms.” 
The IDso by the respiratory route was 
found to be They re- 
ported the of Br. 
melitensis and Br. abortus in guinea 


360 organisms. 
parenteral 


pigs to be 50 and 500 organisms re- 
spectively. Elberg. al..** reported 
the IDs) of a  streptomycin-dependent 
strain of Br. melitensis in) Macaccus 
rhesus monkeys to be 1.300 organisms 
by the respiratory route and 325 sub- 
cutaneously. Working with  Pithecus 
syrichta monkeys, Fleischner, et al..*° 
stated that “. . . it becomes evident 
that some monkeys may be refractory 
(to Br. abortus). The feeding of milk 
either artificially or naturally infected 
(with Br. abortus) produces invasion 
only in rare instances... . These facts 
stand in absolute contrast to the experi- 
ences of the British Commission when 
working with Br. melitensis. In the 
majority of their experiments, a single 
oral administration of not more than 
5.000 Br. melitensis was sufficient to 
infect monkeys.” 
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Discussion 


The critical factors to be considered 
in an evaluation of the role of meat 
in the epidemiology of brucellosis would 
seem to be: (1) The incidence of con- 
tamination of meat with Brucella or- 
ganisms, and the numbers of organisms 
likely to be present; (2) the oppor- 
tunity of contact of contaminated meat 
by the susceptible individual, the mode 
of infection and the infectious dose 
both quantitatively and qualitatively; 
and (3) the recognition of the resultant 
infection after bringing the infectious 
agent into contact with the susceptible 
host through the medium of the vehicle. 
The identity of the etiological agent and 
the fact that it is infectious have long 
been established and need no comment 
here. 

1. The Incidence of Contamination— 
of the beef carcass would seem to be 
quite significant if we accept the fact 
that 2.5 per cent of all carcasses slaugh- 
tered in 1955 were from animals that 
would show an agglutination titer 
and in view of the fact that Doyle* 
isolated Brucella from 26 out of 32 
reactors, and McCullough, et al..° iso- 
lated the organisms from 42 out of 100 
reactors, even though McNutt® was un- 
able to isolate Brucella from eight re- 
actors. If we assume that Brucella 
can be isolated from 50 per cent of the 
reactors, there is an incidence of 1.25 
per cent of the beef carcasses containing 
viable organisms. The organisms would 
seem to be rather widely distributed 
throughout the carcass as detailed in 
Table 1. The first eight tissues listed 
in this table are routinely found in 
retail cuts of meat and the next four 
tissues may be found in hamburger. 
Mammary glands and supramammary 
lymph nodes may be used in the pre- 
paration of certain prepared meats. It 
is obvious to anyone familiar with the 
methods of dressing and cutting meat 
that the presence of viable organisms 
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in one carcass poses a very real threat 
of contamination to subsequently proc- 
essed carcasses through the media of 
knives, saws, cleavers, grinders, chop- 
ping blocks, and butcher’s hands or 
gloves. Therefore, one cannot unquali- 
fiedly accept the figure of “only” 1.25 
per cent of the meat being contaminated. 

The incidence of contamination of 
pork is not readily evident from the 
available information. Totaling the six 
surveys listed in Table 2 we find isola- 
tions from 129 out of 564 agglutinin 
positive swine or 23 per cent. If this 
figure is combined with the 5 per cent 
incidence of positive agglutinins in the 
random population, it is evident that 
at least 1.15 per cent of the swine 
carcasses contain Brucella organisms. 
The only large-scale random survey 
of pork is that of McCullough, et al.."! 
in which they isolated Brucella from 
one submaxillary lymph node in 0.7 
per cent of 5,000 swine. Comparing the 
submaxillary to the total isolations in 
five surveys listed in Table 2 we find 
a relationship of 19/96 or 1/5. Appli- 
cation of this factor of 5 to the 0.7 per 
cent suggests that this survey of 5,000 
swine might have been expected to 
reveal an incidence of 3.5 per cent if a 
wide spectrum of tissues had been ex- 
amined. The statements by Hutchings. 
et al.’*: “Even in culturing a known 
infected lymph node, one may not al- 
ways recover the organism. [This is 
probably due to] an unequal distribu- 
tion of organisms through the node and 
failure to section an infected area in 
sampling’; and the report by Borts, 
et al..!° of the isolation of Brucella 
organisms from eight of 12. serologi- 
cally negative swine further suggest that 
the true incidence of contamination may 
well be on the order of the larger 
figure. As with beef there is a wide- 
spread distribution throughout the car- 
cass, as detailed in Table 2. The first 
six tissues listed are routinely found 
in retail cuts of meat, while the next 
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four as well as any of the first six 
may be found in sausage or prepared 
meats. The ameliorating factors of cur- 
ing. and/or smoking, and/or cooking 
a large portion of pork products before 
they are placed in retail channels must 
he considered in attempting to assess 
the over-all incidence of contamination 
at all levels of human contact. Bacon 
is both cured and smoked; hams are 
generally cured and smoked though 
numbers are sold green; and loins and 
shoulders are generally sold green 
though they may also be smoked. The 
remainder of the carcass finds its 
way into sausage, both green and 
smoked, and various forms of lunch- 
eon meats which are generally cooked. 
The U.S.D.A. Meat Inspection Regula- 
tions® state: “Products (other than those 
normally thoroughly cooked prior to 
eating )—-containing pork muscle tissue 

shall be effectively heated (to 137°F), 
refrigerated or cured—to destroy tri- 
chinae—.” The resultant effect upon 
contaminating Brucella’ is equivocal. 
However, most of these products have 
been cured (from three to 14 days 
in salt or in brine) prior to smoking 
and the smaller products such as weiners 
and others although not cured are 
heated routinely to much higher tem- 
peratures. Available information sug- 
gests that Brucella would in all proba- 
bility be inactivated by the pickling 
and smoking processes combined. 

2. The Opportunity of Contact—of 
contaminated meat by susceptible in- 
dividuals modified by numerous 
factors. The group in most intimate 
contact with meat are of course those 
people employed in the cutting. trim- 
ming, and boning of carcasses and in 
sausage making. These people are lit- 
erally “steeped” in the fat, blood, bone. 
bone dust, and other materials during 
the processing of the meat, and quite 
often they have abrasions on_ their 
hands. One would have to observe the 
several types of operations to fully ap- 
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preciate the opportunity for contact with 
contaminated tissues. The next group 
in order of relative contact would be 
the local butchers who also may have 
cuts on their hands, may get bone dust 
in their face, or may taste the seasoned 
sausage. A third group comprises the 
housewives who handle the steak or 
roast, pound the steak on the chopping 
board (later chopping salad here too), 
pat out the sausage and make meat 
pies or dressings, tasting them for flavor. 
The chef in a large restaurant has much 
the same contact as the housewife, al- 
though much more frequently. There are 
also the individuals who eat improperly 
cooked meat or meat products and the 
innumerable people concerned in wrap- 
ping and delivering meats of all forms. 
The importance of the cutaneous route 
of infection as pointed out by Hardy. 
et al..** is quite generally recognized. 
McNutt® “estimated” that infected 
lymph nodes contained “several hundred 
organisms per milligram of tissue.” 
Huddleson, et al..5 reported relatively 
large numbers of organisms on cut 
surfaces indicating the presence of a 
considerable number of organisms in 
the whole lymph node. If MeNutt’s 
estimate is accurate, a few lymph glands 
could readily seed ground meats with 
organisms. However, the fact that the 
Brucella organisms show a_ predilection 
for lymphoid tissue and the relative 
volume of lymphoid to muscle tissue 
would introduce a dilution factor into 
this seeding process. Whether the human 
infectious dose is in any degree com- 
varable to that of the guinea pig or to 
that of the different species of monkeys 
must remain a matter of speculation 
until human volunteers are available 
for experimentation. This very fact of 
uncertainty necessitates the assumption 
(from a public health standpoint) that 
minute doses are potentially infective. 
3. The Resultant Infection—Brucel- 
losis presents a_ particularly difficult 
problem to the epidemiologist because 
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of the confused relationship of sympto- 
matology to infection per se. If only 
one infection in 26 or even one in five 
is recognized, then the epidemiological 
studies that take cognizance of the 
proved cases only are of limited value. 
The literature is filled with reports of 
asymptomatic brucellosis, “normal” in- 
dividuals with Brucella agglutinins, and 
isolation of Brucella from “normal” in- 
dividuals. Until better methods of de- 
tecting infection are developed, one is 
forced to qualify all findings relative 
to incidence of brucellosis in any popu- 
lation. Minimal doses of Brucella or- 
ganisms, such as one would expect to 
find in meat, may well cause infections 
of such a low grade as to be unrecog- 
nized or misdiagnosed. These minimal, 
repeated doses might well trigger al- 
lergic-type phenomena, the causes of 
which are not presently recognized. 
There are numerous reports in the litera- 
ture implying the existence of this type 
of phenomena in Brucella infections. 

By a combination of Jordan’s** and 
Heathman’s*' findings. a hypothetical 
figure for the incidence of brucellosis 
directly attributable to contact with 
meat was derived. No one reported 
study is sufficiently detailed to derive 
this type of information from it alone. 
There are obvious pitfalls in this type 
of hypothetical estimation. Jordan does 
not report the status of his population 
as to raw milk usage, but Heathman 
reports that 89 per cent of the workers 
in her study used pasteurized milk 
exclusively. The 272/100.000 incidence 
attributable to meat contact is most 
certainly a significant figure and, it 
should be emphasized, is based on diag- 
nosed clinical cases only. The appli- 
cation of Stoenner’s factor of 26 or 
even Maggofin’s factor of five would 
raise this to an extremely significant 
figure. Humphrey’s report'® that 12 
per cent of culturally proved cases of 
brucellosis in California neither 
animal nor raw milk contact suggests 
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that the urban population is now being 
exposed by routes as yet unrecognized. 


Conclusions 


1. Available evidence indicates that 
at least 1.25 per cent of the cattle car- 
casses and 1.15-3.5 per cent of the 
swine carcasses processed for meat are 
contaminated with one or more of the 
three species of Brucella organisms in 
varying numbers; and as a result the 
processors, butchers, delivery men, and 
others are open to repeated and often 
massive exposure with a resultant high 
incidence of recognized infection and 
an unknown incidence of unrecognized 
infections. 

2. A substantial proportion of the 
retail supply of meat and meat products 
is contaminated to varying degrees with 
one or more of the three species of 
Brucella organisms. As a result house- 
wives, chefs, retailers and persons eat- 
ing rare meat are subjected to potential 
exposure of undetermined frequency and 
magnitude resulting in an unknown in- 
cidence of recognized and unrecognized 
infection. 

3. Reported incidence of brucellosis 
is not a true index of the actual inci- 
dence of infection among the human 
population. 
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Dr. Sadler is associate professor of veterinary public health, University of 
California School of Veterinary Medicine, Davis, Calif. 


Sanitary Engineering in Delft 


An 1l-month European Course in Sanitary Engineering will be given from 
October, 1960, to September, 1961, at the Technological University at Delft, Nether- 
lands, with Netherlands Universities Foundation for International Cooperation as 
co-sponsor. The Organization for European Economic Cooperation and the World 
Health Organization are supporting the project, the OEEC offering to pay half 
the expenses incurred by participants coming from its member countries. The 
course will be limited to approximately twenty participants and will have as its 
objective the training of civil engineers in sanitary engineering. The faculty 
experts from different European countries will be headed by W. F. J. M. Krul, 
professor of sanitary engineering, Technological University, Delft. Instructions will 
be in English. Tuition is 2.000 Dutch guilders. Closing date for applications: 
July 31. 1960. Further information from NUFFIC, 27, Molenstraat. The Hague. 
The Netherlands. 
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Earlier enthusiasms and rejections in health education are being reevaluated 


in the light of scientific research. In this context a study of the 


place of the mass media is necessary, and the following 


paper deals with this question. 


THE ROLE OF MASS MEDIA IN PUBLIC HEALTH 


ASS MEDIA are intensively employed 
M in public health. Vast sums are 
spent annually for materials and salaries 
that have gone into the production and 
distribution of booklets, pamphlets, ex- 
hibits. newspaper articles, and radio and 
television programs. These media are 
employed at all levels of public health 
in the hope that three effects might 
occur: the learning of correct health 
information. the changing of health atti- 
tudes and values. and the establishment 
of new health behavior. 

During the past decade there have 
heen strong disagreements among pub- 
lic health leaders regarding the effective- 
ness of mass media in achieving these 
ends, In one camp are those who be- 
lieve that mass media are highly effee- 
tive and deserve recognition as the pri- 
mary means of public health education. 
Opposed are those who strongly ques- 
tion such a point of view, and argue that 
health education must use more dynamic 
methods. Some educators go so far as 
to assign mass media a relatively limited 
role. 

Those who support the wide use of 
mass media maintain that mass media 
provide the best means of imparting the 
latest’ scientific information to large 
groups of people. It has been the ex- 
perience of health workers that the gen- 
eral public possesses a great deal of 
incorrect information about traditional 
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health problems and at the same time 
lacks an understanding of the advances 
in numerous public health fields. The 
mass media are assumed to be the means 
whereby changes in knowledge can be 
achieved. The correct information is 
supposed to produce a trigger-like re- 
action whereby new health facts lead 
to a change in health attitudes and 
values, which in turn bring about 
changes in health practices. This as- 
sumption is based partly on the observa- 
tion that industry spends considerable 
sums of money for advertising through 
mass media, and would not do so unless 
results were achieved. 

Others feel that even the best of mass 
media will not reach members of these 
groups which most need the services 
public health has to offer. Some more 
personalized approach would seem nec- 
essary both to reach such groups and 
to influence the values. beliefs, and atti- 
tudes which bind them to outmoded 
health behaviors. Furthermore, selling 
health is different from selling cigarettes 
or soaps. A business may be successful 
if only a small percentage of the public 
is influenced to become customers, and 
for many firms this means making only 
a single purchase. What a far ery this 
is from influencing the vast majority of 
our population to follow a_ particular 
health practice day after day for the 
rest of their lives. 
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The two sets of arguments seem poles 
apart. yet each has a ring of truth. They 
pose for us a most serious question to 
consider: What is the role of mass media 
in public health programs? 

In approaching this question we are 
fortunate that a wealth of excellent  re- 
search evidence is available. Since the 
beginning of World War II mass com- 
munications have been the subject of 
intensive research, and many excellent 
studies have been reported. It is the 
purpose of this paper to review some of 
the most significant of these studies in 
so far as they have a bearing on our 
question, 


Mass Media Tend to Reach 
Select Audiences 


There is ample evidence, and certainly 
no reason for presenting details, to show 
that the mass media in this country 
reach millions of people, yet they are 
more likely to reach persons of somewhat 
hetter socioeconomic status, educational 
status. and those more active in the com- 
munity activities than those of lowest 
socioeconomic status, education, and par- 
ticipation in community affairs. They 
are somewhat more likely to reach the 
persons in leadership positions than 
those in followership positions, those who 
have prestige and status in their intimate 
groups rather than those who lack these 
characteristies. 

This conclusion is supported by a 
wealth of interesting data pertaining to 
the number of people reached by the 
various media.”'"™ Tt even applies with 
respect to the use of the public library.’ 

The major concern, of course, is not 
one of reaching people but rather of 
A pam- 
phlet intended to recruit young girls 
into the 
chance of achieving its purpose unless 


reaching the desired audience. 
nursing profession has no 
the pamphlet is read either by those 
individuals eligible to enter the nursing 
profession or by others who will com- 
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municate the contents to the eligible 
group. In many cases. when we can 
define precisely the desired audience, it 
is possible to devise ways of reaching 
the group through mass media. On the 
other hand, certain desired audiences. 
such as men between the ages of 50 and 
60 with cardiac disorders, or the 15 per 
cent of the population which was not 
reached in the county x-ray survey. are 
sometimes nearly impossible to reach by 
means of mass media alone. 

At times it is necessary to reach every 
citizen in the community. It may be 
important for everyone to take action 


regarding an impending epidemic. or 
to take essential health precautions dur- 
ing a period of crisis or disaster. The 


success of some major health effort may 
depend on the participation of groups 
that cannot be reached directly through 
mass media channels. 

Most health workers are only too fa- 
miliar with the fact that such groups 
as the PTA are attended by the parents 
who least need to be reached. The par- 
ents who would most benefit from the 
health talk or movie are rarely in at- 
tendance. The audience is free to select 
or reject. 

Even when people are exposed to a 
communication. they may neither read 
nor listen to what we have to say. Dur- 
ing one of the war bond drives in World 
War II every household in Baltimore. 
Md.. received a pamphlet urging the 
occupants to buy bonds, After a short 
period of time a large number of people 
was interviewed. 83 per cent of whom 
did not recall receiving a pamphlet.* 

People read, listen to, or see primarily 
those things with which they agree. 
During World War IL every possible 
communication channel was used to per- 
suade people in a certain community to 
see a particular movie, the purpose of 
which was to heighten citizens’ iden- 
tification with the war effort. Only 5 
per cent of the adults in the community 
attended the movie. When those persons 
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who attended the movie and those who 
did not attend were interviewed, it was 
found that the former group had already 
manifested more behavior encouraged 
by the movie than the latter group. For 
example, 40 per cent of those who at- 
tended the movie had given blood to the 
Red Cross prior to attending the movie 
compared to 20 per cent of those not 
attending.® 

Klapper, in commenting on the large 
number of researches on this process that 
he calls “self-selection,” writes: “Whether 
a person voluntarily reads at all, what 
kind of material he reads, what kind he 
listens to, and what type of movie he 
chooses to see are apparently determined 
by his cultural status. Taste, in the 
widest sense of the term, seems a prod- 
uct of formal education rather than of 
attendance on given kinds of mass media 
material. Tastes, indeed, seem so fixed 
that mass media have little chance to 
do anything about them. For it now ap- 
pears that a given kind of material dis- 
tributed through the mass media, reaches 
only those persons who already like such 


Effects May Be Specific and Limited 


If we can reach and hold our desired 
audience, how effective will mass media 
he in imparting the intended message? 
One of the most careful and intensive 
research investigations in mass commu- 
nication was conducted in World War II 
and we believe it is significant enough 
to report in some detail. Hovland and 
his associates. working in the War De- 
partment’s Information and Education 
Division, investigated the effectiveness of 
numerous training films, including the 
“Why We Fight” series. This series con- 
sisted of seven 50-minute films, used 
especially in orienting new recruits dur- 
ing basic training. The films outlined 
the history of World War II from the 
rise of Fascism in Italy and Germany 
through America’s entrance into the war. 
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As to the general purpose of the films, 
Hovland states: “. . . their purpose was 
not purely instructional in the manner 
of a training film, but was rather to get 
across particular interpretations of facts, 
overcome prejudices, arouse motivations 
and in general to modify attitudes rather 
than merely to convey factual informa- 

Two basic assumptions were made in 
preparing the “Why We Fight” series. 
First, that a large group of men entering 
the Army lacked knowledge of the world 
events leading to America’s entrance into 
the war. Second, that if the men under- 
stood the facts of the situation they 
would accept their role in the Army 
more readily. 

Without describing in detail the ex- 
perimental design and procedure of the 
research, it will be of value to know that 
for a number of the films experimental 
and control groups were devised; in the 
former were men who had seen the films 
while the control group consisted of men 
who had not seen the films. The films 
were pretested through interviews and 
questionnaires and the same methods 
were used in securing information after 
the films had been seen. The major find- 
ings of this research make a real con- 
tribution to understanding the effects of 
mass media. 

First, the films were found in general 
to be quite effective in imparting factual 
information. Men who had seen the 
films increased considerably their knowl- 
edge about the war and knew much more 
about various national and international 
events than the men who had not seen 
the films. 

Second, the films were effective in 
changing opinions when the opinions 
dealt with specific facts covered in the 
films. For example, a greater number 
of men who had seen the film “Prelude 
to War.” as compared to those who had 
not seen it, agreed with the statement 
that the German Army had about the 
best trained officers in the world. Al- 
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though the films were effective in chang- 
ing opinions, changes in opinions were 
not as great as changes in information. 
Third, in analyzing the films in rela- 
tion to motivation, Hovland writes: “The 
films had no effects on the items pre- 
pared for the purpose of measuring 
effects on the men’s motivation to serve 


as soldiers. which was considered the 
ultimate objective of the orientation pro- 
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\ similar method of analysis was used 
in the study of the reaction to a mass 
x-ray survey conducted with strong mass 
media support in Mishawaka, Ind., in 
1917 and 1918. Random adult samples 
of approximately 100) were obtained 
prior to and after the intensive informa- 
tion campaign lasting almost a year. 

“In general, the study indicates that 
the survey was effective in imparting 
specific information publicized in’ the 
survey. and was successful in motivating 
a little over 60 per cent of the adult 
population to obtain x-rays during the 
vear. The findings suggest. however, 
that people were not always left with a 
thorough understanding of the items of 
information they had picked up; that 
the survey failed to increase knowledge 
or influence attitudes in areas of infor- 
mation and attitude not specifically 
covered in the survey; and that it was 
unsuccessful in influencing some of the 
basic attitudes related to tuberculosis 
control.”* 

Schram.'* in an evaluative review of 
the effects of mass media. concludes that 
mass media are valuable in increasing 
factual information and changing. atti- 
tudes when the media are highly specific. 
He believes that “. . . the amount of 
attitude and opinion change tends to 
he proportional to the specific quality 
of the attitude or opinion. If the desired 
response is specific, it is more likely to 
be learned than if it is general... . It 
appears that few persons can be counted 
on to learn the unstated implications of 
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a mass communication. 


In the health field, Greenberg and 
his associatest have attempted to deter- 
mine whether the pamphlets “Pierre the 
Pelican” met the objectives for which 
they were written. This series of pam- 
phlets distributed widely by health agen- 
cies and intended for parents of first- 
born children was designed to motivate 
parents to use certain child-rearing prac- 
tices. The series consisted of 12 pam- 
phlets, simply and attractively designed, 
each dealing with various areas of child 
growth and development, Once a month, 
for the first year, a pamphlet would be 
mailed to the parents. 

Greenberg set up experimental and 
control groups of parents of first-born 
children, based on four strata according 
to degree of urbanization. The experi- 
mental group received the pamphlet 
series while the control group did not. 
questionnaire-interview schedule was 
developed and tested in pilot studies. 
Skilled interviewers were selected and 
underwent a three-day training course. 
Through the interviews. information was 
secured in various areas of child care 
and training: eating, sleeping. and toilet 
habits: linguistic and motor develop- 
ment; social development; and parents’ 
present attitudes and future plans in 
relation to the child’s growth and de- 
velopment. 

Preliminary analysis of the data ob- 
tained reveal few differences in parents’ 
feeding practices existing between the 
group receiving the “Pierre the Pelican” 
series and those not receiving it. The 
authors conclude with the statement: 
“This evaluation shows that in order to 
affect attitudes and practices. more must 
be known about how to utilize the com- 
plex psychological factors which stimu- 
late persons to action. Also, the altera- 
tion of established patterns of behavior 
may be too much to expect from a single 
instrument.” 

We may summarize with reference to 
the health field. If mass media are 
skillfully prepared, we may expect health 
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facts to be learned. An attitude toward 
a health subject may be altered quite 
easily if the attitude is neutral in char- 
acter and the subject matter of the mass 
media relates specifically to the health 
attitude. It is very difficult, however, 
for mass media to change attitudes im- 
bedded in tradition and strongly held. 

Many health workers have been en- 
thusiastic about the importance of using 
mass media technics because of the suc- 
cess of mass media in the advertising 
field. Lazarsfeld and Merton show the 
fallacy of this deduction. They write: 
“Prevailing beliefs in the enormous 
power of mass communications appear 
to stem from successful cases of mo- 
nopolistic propaganda or from advertis- 
ing. But the leap from the efficacy of 
propaganda aimed at deep-rooted atti- 
tudes and ego-involved behavior is as 
unwarranted as it is dangerous, Adver- 
tising is typically directed toward the 
canalizing of preexisting behavior pat- 
terns or attitudes. It seldom seeks to 
instill new attitudes or to create  sig- 
nificantly new behavior patterns.” 

Thus. cigarette advertisers do not 
spend their money on attempting to con- 
vince the nonsmoker to smoke, but rather 
on attempting to persuade the smoker to 
switch his brand. The behavior change 
mechanism involved in this is quite dif- 
ferent from the behavior change mech- 
anism involved in persuading longshore- 
men to visit a physician at regular 
intervals. when longshoremen view doc- 
tors as persons you visit only when you 
are seriously ill. 

Wiebe!” feels that radio and television 
can sell citizenship objectives as well as 
soap provided certain specific conditions 
exist—conditions which have been found 
essential in the successful merchandising 
of commodities. These conditions are 
not easily met. One important condition 
of selling a commodity is having a retail 
outlet. Retail sales people play an im- 
portant facilitating role. for they supply 
the link between the radio and television 
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advertisement and the completion of the 
purchasing act. Retail sales clerks, often 
located in the nearby neighborhood, 
have the advertised commodity ready 
and attractively packaged for immediate 
distribution. In the field of public 
health, health agencies might be thought 
of as retail stores and health workers as 
sales clerks who are enthusiastic about 
their products and eagerly await the 
general public. Unfortunately, however, 
health agencies have very few products 
in attractive, easy-to-carry packages for 
quick and immediate delivery. The proc- 
ess of achieving the objective is much 
slower and more complex. 


Personal Appeals May Influence Effects 


While mass media cannot, except un- 
der most extraordinary conditions, be 
expected to move people to action if the 
action is in opposition to strong beliefs 
and attitudes, they can be effective in 
moving people to action if the desired 
course of action is in the direction of 
basic personal and social motives, and 
particularly if the action is supported 
by leaders holding acceptance and pres- 
tige in the eyes of the laymen. It is 
important that these leaders have the 
capacity to translate the action meaning- 
fully into the behavior patterns of those 
concerned. 

One amazingly successful demonstra- 
tion of the effectiveness of mass media 
as a motivating force was that of Kate 
Smith in one of her war bond appeals. 
In one day, through the medium of 
radio, she received pledges amounting 
to thirty-nine million dollars. Merton,’ 
in analyzing this particular radio pro- 
gram, studied the types of motivating 
themes used by Kate Smith in her ap- 
peals, Previous war bond drives had 
emphasized the themes of sound invest- 
ment and future security, but these were 
entirely omitted in the Smith program. 
Almost one-half of her themes related to 
sacrifice and another third to participa- 
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tion and competition. These themes are 
illustrated in the following statements 
taken from her talks: 


“Could you say to Mrs. Viola Buckley 
Mrs. Viola Buckley whose son Donald was 
killed in action... that you are doing every- 
thing you can to shorten the war... that you 
are backing up her son to the limit of your 


abilities?” 


“We can do it together. 


We can put 
this greatest of war bond drives across.” '*:” °° 


‘l was a little disappointed to discover that 
the good old town of New York was behind 
Los Angeles... 


switchboard open to give New 


now we're going to hold the 
Yorkers a 
chance to catch up to and surpass Los Angeles. 
Are you with me?” '*” °° 

Although the Kate Smith program is 
in no way comparable to health pro- 
grams, it does illustrate the point that 


health 


about some change in behavior must 


programs attempting to bring 
vive attention to the motivational factors 
employed. Professional health workers 
might not be very enthusiastic about 
heavy emphasis upon sentimental themes, 
but they must realige that formal and 
scientific presentatibns will do little 
towards changing behavior. 

It is important to recognize that Kate 
Smith’s success did not stem solely from 
her ability to communicate effectively 
with the public and from the fact that 
she held unusual prestige in the eyes of 
laymen. The which — she 
touched off was the result of months of 


campaign 
planning. Many persons who intended 
to purchase bonds held up their pur- 
chases to take advantage of the pub- 
licity in support of the program under 
way. Weeks of intensive work with 
leadership groups intermediary between 
the broadeast station and the lay public 
were involved in developing this project. 
Their efforts were timed with great care 
in order that a bandwagon type of ap- 
peal might be developed. Unfortunately. 
data are not available on the amount of 
funds spent for war bonds resulting from 
the pre-planning and those which re- 
sulted directly from the appeal of Miss 


One must be cautious, therefore. 


Smith. 
in estimating the effectiveness of her 
drive even though the evidence suggests 
that her appeal was most potent. 


Psychological Set Influences 
Interpretation 


When unusual conditions of psycho- 
logical readiness exist the mass medium 
may play an exceptional, and in fact 
frightening. role in influencing public 
This is well illustrated by the 
panic created by the broadcast of Orson 
Welless now famous “Invasion from 
Mars” play in 1938. Cantril, in’ his 
study of the panic. observed that “long 
hefore the broadeast had ended people 
all over the United States were praying. 
crying. fleeing frantically to escape death 
from the Martians. 
loved ones. others telephoned farewells 


action. 


Some ran to their 


or warnings. hurried to inform neigh- 
hors. information from 
papers or radio stations, summoned am- 
bulanees and police cars. At least: six 
million people heard the broadcast. At 
least a millon of them were frightened 


sought news- 


or disturbed.” 

Cantril’s study suggests that while no 
single personality variable consistently 
related to the panic reaction, a lack of 
critical ability seemed most conducive 
to fear under the stress situation. His 
study suggests that an insecure and be- 
wildered people under pressure of domes- 
tic insecurity and international tension. 
lacking adequate information or appro- 
priate standards for judging the events, 
and threatened by a situation in which 
they stood to lose all their values at 
once, were triggered into panic. 

The credibility of persons interviewed 
with respect to the experts cited on the 
program, and the fumbling attempts of 
many to obtain advice from experts of 
their own choosing. call attention again 
to the importance of prestige suggestion 
in influencing behavior through any 
means of communication. Hovland and 
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his associates, on the basis of many 
studies of source credibility, conclude 
that “the characterization of the com- 
municator as trustworthy or biased has 
relatively little effect on the learning of 
factual material, but markedly influences 
the degree to which the communicators’ 
conclusions and recommendations are 
accepted.” 


Trusted Informal Leaders Can Serve 
Key Function 


The evidence suggests that achieving 
long-term attitude and behavior change 
requires communications of a more per- 
sonal type to assure full understanding 
of the meaning of the change and to 
help in translating the change into the 
personal behavior of the individual con- 
cerned. 

Other things being equal. communica- 
tion is likely to be more effective if the 
person communicating is perceived as 
one who can be trusted. who is an ex- 
pert. or who holds prestige in our eyes. 
A very popular and trusted health sci- 
ence writer may be more effective in 
communicating scientific opinions than 
a great scientist who lacks status in the 
eyes of the public. Local health leaders 
may be better able to capture opinion 
than national leaders of greater stature 
who lack experience in the local area. 
The unrecognized leader in the local 
group may be more effective than either 
of the former with the group by whom 
he is trusted. 

It is with this informal leader that the 
group may be able to test out new ideas 
verbally or in action before trying them 
out in life. The discussion with him may 
provide an opportunity to test reality in 
a nonthreatening situation. It may af- 
ford also an opportunity to determine the 
relation of the change to the solution 
of the problem of concern. When this 
happens the person who is ego-involved 
in the problem may be better able to 
understand how it applies to him, and 
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therefore may be more willing to adopt 
the new practice. 

Many of the group discussion-decision 
studies point to the importance of this 
more personal type of education as a 
means of providing people with a better 
opportunity to exchange ideas and make 
decisions for themselves. Workshops. 
buzz groups, self-surveys, are all means 
of reality testing which help individuals 
to achieve change with a minimum of 
personal threat. In these interpersonal 
situations communication is more truly 
a two-way process. It is in this setting 
that the communicator can better adapt 
to the needs and concerns of his audi- 
ence, and can better adjust to discussion 
in terms of the expectations or motiva- 
tions of those he is seeking to influence. 


Tinker to Evers to Chance? 


In what ways, then, do mass media 
really influence patterns of personal 
change? Mass media do serve a sig- 
nificant function in providing informa- 
tion and support to selected groups of 
the population. Often, however. they 
do not reach those populations with 
which public health is primarily con- 
cerned. When they do reach those 
groups, the effects have been less satis- 
factory than might be desired. 

Research suggests that mass media 
have varying and often limited effects. 
both by failing to reach all members 
of the population, and because the selec- 
tive nature of communication does not 
assure adequate exposure and reenforce- 
ment. Therefore. significant behavioral 
changes may not result. Among those 
most frequently reached, however. are 
persons of somewhat greater than aver- 
age education and of somewhat better 
than average socioeconomic status. These 
are people who tend to be active par- 
ticipants in informal social webs of their 
communities; because of their superior 
education and better orientation to cur- 
rent affairs they are more likely to un- 
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derstand and accept new scientific infor- 
mation. They are more likely also to 
recognize their own community's stake 
in new public health approaches and 
to see the value of action both for them- 
selves and on the part of those less alert 
and less informed. 

Is it possible that these persons are 
key communications gatekeepers to the 
people of their communities? One is 
reminded of the famous Chicago double 
play team of Tinker to Evers to Chance. 
Are these leaders the community 
“Evers” who receive and evaluate com- 
from the media 
sources, and are in a position to selec- 


munications mass 
tively pass on the communications to 
persons who look to them for leadership? 

Katz and Lazarsfeld® have found that 
such an interrelationship between mass 
media sources and the interpersonal net- 
works of communication in local areas 
does actually exist. In their investiga- 
tions they have identified certain indi- 
viduals whom they call “opinion leaders” 
who are more influential than other 
members of the population in their local 
settings. The opinion leaders they have 
identified are not status people in any 
formal way. rather they are the every- 
day type of person found in all socio- 
economic groups, to whom people ask 
questions and to whom people listen. The 
research suggested that there is. indeed. 
a “two-step flow of communication” 
from the sources of mass media to these 
informal opinion leaders, and from these 
opinion leaders to persons they meet in 
everyday social contacts. 

The significance of the Katz and 
Lazarsfeld investigation, as compared 
with some of the earlier studies in mass 
communication, is that the audience is 
perceived not as a mass of disconnected 
individuals, but rather as individuals 
who belong to groups and whose beliefs 
and attitudes are influenced by these 
groups. These are individuals also who 
share the values and beliefs of groups 
to which they belong and are better able 


than outsiders to communicate effectively 
with members of these groups. 

As Katz and Lazarsfeld suggest, there 
may be a hidden network of these in- 
formal opinion leaders who are them- 
selves affected by communications re- 
ceived through the mass media and who 
in turn influence others about them. To 
the extent that this is true. the role of 
mass media in public health education 
may be quite different from the role we 
frequently assign it. It is a potent role. 
and a most significant one for health 
educators to consider; one, in fact. that 
none can afford to ignore. 

Research is needed to learn what dif- 
ferent types of informal leaders exist in 
areas of concern to public health. Are 
there opinion leaders who are key com- 
munication gatekeepers in child health, 
in chronic diseases. in alcoholism? If 
so, how can the mass media be employed 
in such a way that these opinion leaders 
are more effectively utilized in the com- 
munication networks they informally 
serve? How can we best give “Evers” 
the backing he deserves? 
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Worth Repeating 


“A crash attack on the major problems of health suits our impatient culture. 
But those who might be commissioned to do the research know that it is poor 
strategy. At present we are more limited by the state of general scientific knowl- 
edge than by want of specific instruments or difficulties in engineering ... . 
Historically the methods of uncommitted wondering has been the source of major 
ideas. From the confusion of detail general principles emerge—not because they 
are summoned for some crash program but because they are already latent in 
the facts that are available . . . . Obviously we, in various specialties, and the 
public at large have a common interest in seeing that a substantial base of scholar- 
ship is supported in its own right and not as an instrument in achieving some 
popular goal... . It may indeed be proven by history that ignorance and folly, 
were greater evils than cholesterol or cancer.” 

(From “On Crash Programs.” an editorial by Vincent P. Dole, M.D., in Circulation Research, 

an official Journal of the American Heart Association. ) 
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{ diabetes screening center is described where about 6,000 persons are 


tested annually. The center was established through the joint action of 


a County Medical Society, a local Health Department, and a County 


Health Association. Operation of the center, methods used, 


follow-up and characteristics of persons with positive 


results are discussed. 


A DIABETES CASE-FINDING PROGRAM 


Valeolm A. Bouton, M.D., M.P.H., F.A.P.H.A., and Joseph B. Cortesi, M.D. 


HE SCHENECTADY PRrocRamM 
| Soot initiated by the County Medical 
Society rather than the Health Depart- 
ment. The chairman of the Diabetes 
Committee of the County Society ap- 
proached the Health Department for 
help and advice in the organization of 
a Diabetes Detection Clinic to be held 
during Diabetes Week in November. 
1953. Conversations led to the decision 
to purchase a clinitron and to institute 
a Diabetes Screening Center which 
would be inaugurated during Diabetes 
Week and which thereafter would op- 
erate continuously on a year-round basis. 

An unsuccessful attempt was made 
to secure the necessary funds for the 
initiation of the project from the city 
government through the Health Depart- 
ment budget. At this point the Schenec- 
tady County Tuberculosis and Health 
Association became interested and of- 
fered to defray the costs. As a result 
of these united interests a Diabetes 
Screening Center was established in the 
fall of 1953 in the City Hall, in con- 
junction with a preexisting Chest X-ray 
Clinic. The center was under the joint 
sponsorship of the County Medical 
Society. the Tuberculosis and Health 
Association, and the City Health Depart- 
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ment. The Tuberculosis and Health 
Association purchased the clinitron and 
pays the salary of the technician, while 
the Health Department furnishes the 
quarters (including heat. light. jani- 
torial service, and so forth) and pays 
for all expendable supplies. 

The opening of the center during 
Diabetes Week in November. 1953, was 
attended with a great deal of publicity. 
During that week a total of 2.335 
persons were screened. of whom 21 
were found to have abnormally elevated 
blood sugars. Nine of the 21 were 
proved to he new cases of diabetes, 
i.e.. not previously known to have the 
disease. 

The clinitron, when operating at max- 
imum capacity. will test 120 specimens 
per hour. Under these circumstances 
the machine should be tended by about 
ten persons in order to obviate long 
queues of dissatisfied customers. The 
staff. all voluntary during that week, 
consisted of four technicians who drew 
blood. two clerks making out record 
cards, one person reading and recording 
the test results. one person operating 
the clinitron. one hostess, and one test 
tube and pipette washer. Also, it was 
considered wise to have a physician in 
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constant attendance or immediately 
available. After the “kick off’ during 
Diabetes Week, the clinitron was op- 
erated in conjunction with the Chest 
X-ray Clinic on a_ year-round basis, 
with the center open five days and 
one evening a week. The screening 
center is conveniently located near the 
downtown business section and the tests 
are free to all who walk in and request 
them. A “Case-Finding Committee” of 
the Schenectady County Health Asso- 
ciation was fairly active from April 
27, 1954. until December 10, 1956, 
stimulating interest among groups such 
as members of granges. food handlers, 
staffs of small industries, and the like. 
Periodic newspaper and radio releases 
publicizing the center were necessary 
during the first few years of operation; 
thereafter its became well 
known, and it has enjoyed a_ steady 
patronage averaging around 6,000 per- 


existence 


sons annually. 


Method of Operation 


There are no restrictions regarding 
eligibility for testing. except that per- 
sons under 15 years of age and known 
diabetics are discouraged from taking 
the screening test. Also, the specimens 
were postprandial during the period 
covered by this paper. that is the in- 
dividual must have eaten within 214 
hours—later. in January, 1958. we 
lowered this to 114 hours. Frequently 
known diabetics are referred to the 
center by family physicians, who do 
not understand the exact nature of the 
test. In such instances the physician 
is called and advised that the center is 
not running a quantitative analysis. 
which can be obtained only at the 
hospital laboratory. If. knowing its 
limitations, the physician still wishes 
the test run, this is done. 

During Diabetes Week of 1953. no 
inquiry was made concerning the time 
since last meal as it was considered an 
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impractical procedure when large num- 
bers of people were being tested rapidly. 
In retrospect, however, we believe it 
could have and probably should have 
been done. As a matter of fact the 
hour of last meal was not taken into 
account at all until July, 1954, when 
the 214 hour postprandial period was 
instituted. Since January, 1958, if the 
person has not eaten within 114 hours, 
he is asked to return another time; a 
printed sheet with the following three 
suggested meals is given those who 
have to return: 

If you have the test after breakfast, eat at 
least: 

2 slices of toast or rolls 

1 glass of orange juice or 4 prunes or 1 

banana 
1 serving breakfast food such as oatmeal or 
cornflakes 
Coffee or tea with sugar or 1 glass milk 


If you have the test after lunch, eat at least: 


2 sandwiches 


1 serving fruit, cake, pie, or any other des- 
sert 

Coffee or tea with sugar or 1 glass milk 

If you have the test after dinner, eat at 

least: 

1 serving each of meat, potato, and vegetable 

2 slices bread or rolls 

1 serving fruit, cake, pie, or any other des- 
sert 

Coffee or tea with sugar or 1 glass milk 


The Wilkerson-Heftman screening 
method for blood sugar is used in the 
operation of the clinitron. All of the 
reagents are tablets and in our center 
indicator tablets are used, which screen 
at 180 mgm per cent when 0.1 ml of 
capillary blood is drawn. However. 
at the 180 mgm per cent level, sensi- 
tivity is lost and too many of the milder 
cases will be missed. This objection 
is overcome by calibrating the capillary 
pipettes at 0.1125 ml, which means 
about 12.5 per cent more blood volume 
is being drawn. This additional blood 
volume, in effect, lowers the screening 
level to approximately 160 mgm_ per 
cent so that the equivocal zone between 
160 and 180 mgm per cent is covered. 
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In other words we are actually screen- 
ing at 100 mgm per cent; to go lower 
on postprandial specimens would cause 
a loss of specificity and too many false 
positives. 

The 0.1125 ml blood sample is mixed 
with 5 ml of distilled water in a pyrex 
test tube and refrigerated at 38°-15°F 
running time. The clinitron is 
run twice each day, about noon and 
late in the afternoon. A_ knife 
accurately measured, of 
each 


until 


again 
point, not 
fluoride was added to 
distilled 


prevent glycolysis; 


sodium 
order to 
con- 


water in 
under these 


gallon of 
* 
ditions there is no appreciable loss of 
glucose because the specimens are held 
for a few hours. Specimens standing 
at room temperature with no preserva- 
tive added often undergo rapid gly- 
colysis: this is especially true in the 
case of nondiabetic individuals who have 
a high blood enzyme Inci- 
dentally. two samples are taken from 


the same skin puncture on each person. 


content. 


which obviates a return visit in case of 
breakage. spillage, or technical failure. 
It should be pointed out that the 
clinitron. a rather expensive machine. 
is actually not necessary unless large 
numbers of tests are made. When only 
a few specimens are involved, the tablets 
can be dropped in by hand; one needs 
only a heating unit and water bath. 


Data Regarding Negatives 


The person’s name and address along 
with that of his physician are written 
upon a punch card, all other desired data 
are punched, i.e., age, weight, weight 
history. height, history of diabetes in the 


family, reason for visit, occupation, time 


* This quantity was in slight error and has 
since been corrected. We are now following 
the method described on p. 369, Chap. 5, 
“Clinical Diagnosis by Laboratory Methods,” 
(12th ed.), Todd and Sanford, which recom- 
mends 10 mgm of sodium fluoride and 1 mgm 
of thymol per ml of blood. This calls for 0.8 
grs of the mixture per gallon of distilled water. 


since last meal. Some 


pertinent of these data 


of visit. time 
of the more 
appear in the following tables: 
Individuals with negative results are 
sent postal cards, which advise them 
of the fact and at the same time warn 
of the dangers of depending upon one 
test; periodic checks are urged. Occa- 
sionally the test is a very pale blue, 
which cannot be called a_ definitive 
negative (dark blue) or positive (color- 
less). We consider these as equivocal 
and request the patient to return for 
a repeat test on the grounds that the 
first was unsatisfactory. We have noted 
that these equivocal results are some- 
times frankly positive when the second 
test follows one of the suggested meals. 


Table 1—Data Regarding Persons with 
Negative Screening Results—July 1, 
1954 to June 30, 1956 (13,492 Tests 
on 11,238 Persons) 


1. Reason for Visit Per cent 


Self referral 78 
Physician referral 12 
Friend referral 3 
Result of publicity 5 
Diabetes in family 2 


2. Age Groupings 


19 5 
20-29 18 
30-49 45 
50-69 28 
70+ 4 

3. Diabetes in Family 
Yes 22 
No 78 
4. Chest x-rayed at time of 
Visit 92 
5. Time Since Last Meal 
4 hour or less 20 
1 hour or less 16 
1 hours or less 14 
2 hours or less 21 
21% hours or less 29 


6. Percentage of Repeat Visits 


Visited center once 83 
twice 16 
three times 

or more 1 
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Table 2—Public Health Nurse Follow-Up 


Visits on the 100 New Diabetics 


Nursing Number 
Visits of 

Necessary Cases 
None 87 
One 
Two 2 
Three l 
Six 1 


Data Regarding Positives 


Those who have positive screening 
results receive a letter which states that 
their blood sugar was found to be ab- 
normal, and that a visit to their physi- 
cian is indicated. The physician also 
receives a letter to the effect that his 
patient's blood sugar screened over 160 
mgm per cent on a certain date. A 
check is made by telephone with the 
physician in approximately two weeks’ 
time to determine whether or not he 
has seen the patient. If not. a public 
health nurse makes a visit to the home; 
only occasionally does it require two 
or more nursing visits (Table 2) before 
the patient does go to his doctor. 

From one to two months after the 
physician receives the initial letter re- 
garding his patient he is sent a form 
on which he can indicate that the 
patient: (1) is not diabetic: (2) is 
an old previously known case of dia- 
betes; (3) is a new diabetic, not pre- 
viously known; (4) no diagnosis at 
this time; or (5) is lost or uncoopera- 
tive. By far the largest majority of 
cases are definitively diagnosed within 
one to two months after their visit 
to the center (Table 3). However, 
about 15 per cent require prolonged 
and tedious follow-up through the phy- 
sician before a diagnosis is finally estab- 


lished. 
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The 237 persons who had _ positive 
screening results represent 2.0 per cent 
of the total persons screened. Of the 237 
positives, 100 or 42.2 per cent were 
diagnosed as previously unknown cases 
of diabetes; these 100 new cases made 
up 0.9 per cent of the total number 
screened. This was a prevalence rate 
of previously unknown cases of diabetes 
of nine per 1,000. There were 59 
individuals classified as nondiabetics by 
their physicians, but it is doubtful that 
all of these were false-positives as some 
were ruled nondiabetic on the basis of 
negative urines or fasting blood sugars. 
Also, we strongly suspect from remarks 
made by patients that at least a few 
of the 52 diabetics reported to us as 
previously known were actually new 
cases. It is understandable that under 
some circumstances an occasional phy- 
sician might not wish to admit being 
unaware that a patient under his care 
was diabetic. No diagnosis was ob- 
tained on 26 persons or 11 per cent 
of the 237 who screened positive, which 
is a disappointingly high percentage. 
This last group includes transients, un- 
cooperative individuals, and those who 
were lost before follow-up could be 
completed. Table 4 summarizes these 
data for the two-year period: 

While only 52 per cent of all persons 
screened were 40 years of age and over. 
93 per cent of the new diabetics were 
40 years and over (Table 5). These 


data are not remarkable since diabetes 


Table 3—Time Lapse Between Positive 
Screening and Definitive Diagnosis 


Time Lapse Number of Cases 


4 weeks or less 60 
5 to 8 weeks 10 
9 to 25 weeks 14 
6 months to | year 8 
1 year plus 4 
Unknown 4 
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is generally accepted as being a disease 
of the older age groups or, as stated 
by Joslin.* “Age 40 is the year of life 
at which one should begin to concen- 
trate to prevent diabetes.” In  Joslin’s 
series, onset of the disease was between 
the ages of 10 and 70 years in 58.9 
per cent of the males and 65.8 per cent 
of the females.* A diabetes case-finding 
program would, therefore, be most pro- 
fitable if special attention were directed 
toward the screening of that segment of 
the population 40 years of age and over: 
this would not, of course, preclude the 
age groups between 15 and 40 years. 

It has been said that diabetes is an 
occupational hazard of obesity, espe- 
cially if there is also a history of dia- 
betes in the family. The data in Table 
6 merely serve to bear this out: 65 of 
96 patients being overweight, 25 of them 
per cent or more overweight. In 
the latter group of 25 there were eight 
females and one male who also gave 
a family history of diabetes. Interest- 
ingly enough, there were 40 who were 
5+ newly dis- 

A history of 
weight loss over the preceding _five- 


overweight among the 
covered diabetic females. 


year period was obtained from 17 per- 
sons. in eight of whom the loss was 
marked. 


* Treatment of Diabetes Mellitus. Dr. E. P. 
Joslin (9th ed.), 1952. Chap. IL, Seet. F. 


Table 4—Data on the 237 Persons with 
Positive Screening Results 


First Second Two-Year 
Year Year Totals 
New Diabetic 18 52 100 
Prev iously -Know n 
Diabetic 27 25 52 
Not Diabetic 20 39 59 
No Diagnosis 11 15 26 
Total Screened 
Positive 106 131 237 


Table 5—Age Distribution of the Newly 
Discovered Diabetics 


New 
Diabetics 


Age Sereened Negative Number and 
Years Number Percent Per cent 

19 703 5 ] 
20-29 2.315 18 2 
30-39 3,290 25 i 
10-49 2.706 20 14 
50-59 2.082 16 35 
60-69 1,564 12 31 

704 587 } 13 


Since 35 per cent of women who 
have babies with birth weights of nine 
pounds or over will develop diabetes 
within ten years. we began on July 1, 
1955. to question all married females 
regarding the birth weights of their 
children. Between July 1. 1955, and 
June 30. 1956. 26 married women were 
newly discovered as diabetics; of these 
nine gave a history of having babies 
weighing nine pounds or over. 

A family history of diabetes was given 
by 22 of the 100 newly discovered 
diabetics. However, 22 per cent of 
those with negative results also gave 
a diabetic family history. In this con- 
nection it should be remembered that 
a true history of diabetes is difficult to 
obtain. except for their immediate par- 
ents, since patients lack an accurate 
knowledge of the medical histories and 
causes of deaths in their families. A 
family history of diabetes can be elicited 
from only about 25 per cent of diabetics 
who are under regular care by their 
physicians. 

Although 49 per cent of the newly 
discovered cases in this series stated 
they had last eaten from 1144 to 2% 
hours prior to the test (Table 7), it is 
nevertheless probable that some cases 
were missed among those who had last 
eaten two or more hours before being 
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tested. We do not believe the present 
114 hour postprandial requirement is 
causing a loss of many persons. Almost 
invariably they return for their test 
when the reason is explained to them. 
There is also the problem of inade- 
quate “tea and toast” meals which have 
been taken within the 114 hour period. 
These persons too are asked to return 
after they have eaten one of the sug- 
gested meals or its equivalent. It is 
our impression, although it cannot be 
documented at this time, that a greater 
percentage of persons are giving positive 
screening results since the 114 hour 
postprandial test and suggested meals 
were introduced. 


Costs 


It is, of course, a practical impos- 
sibility to obtain an accurate cost figure. 
For example, several persons devote vary- 
ing amounts of time to the diabetes detec- 
tion program. We made no effort. there- 
fore, to take Health Department per- 
sonnel into account since they are on 
the regular payroll anyway. diabetes 
case finding being only one of their 
many assignments. If one considers 
only the actual operation of the center 
itself, salary of the technician. 
insurance. original cost and deprecia- 
tion of equipment, supplies. and so forth 
the cost is in the neighborhood of $80 


Table 6—Per cent Above or Below De- 
sirable Weight 


Weight Groupings Female Male Total 


Below desirable 10-30% 4 l 5 
Desirable + or — 10% 10 16 26 
Above desirable 10-30% 19 21 40 
sii 30-50% 9 3 12 
50% + 12 1 13 


* No record in 4 cases. 
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Table 7—Time Since Last Meal 


New Diabetics Negatives 


Hours Per cent Per cent 
yy 17 20 
1 24 16 
1% 10 14 
2 15 21 
2% 34 29 


per new case found. Comparisons of 
this figure with frequently reported 
costs of finding a new case of tuber- 
culosis, venereal disease, or malignancy 
are not cogent as there are too many 
dissimilarities and variables. 


Summary 


1. There was a prevalence of previously un- 
known cases of diabetes of nine per 1,000 
(0.9 per cent) which may be slightly lower 
than should have been obtained. An occa- 
sional physician’s reluctance to admit he 
was unaware that his patient was diabetic: 
reliance upon urinalysis and fasting blood 
specimens as diagnostic tools may also have 
affected our data. 

A diabetes case-finding program would be 

most profitable, if special attention were 

directed toward the screening of that seg- 
ment of the population 40 years of age and 
over, 

3. Fewer cases of diabetes will be missed if 
the screening test is done within 1144 hours 
of an adequate meal. When the test is 
equivocal, the patient should be asked to 
return for retesting. 

4. Maximum sensitivity and specificity are ob- 

tained when the glucose screening level is 

at 160 mgm per cent. 

All but 13 of the newly discovered dia- 

betics visited their physicians without pub- 

lic health nursing follow-up and only four 
of these required two or more nursing 
visits. By far the largest majority of cases 
are definitively diagnosed within one to 
two months after their visit to the center. 

However, about 15 per cent require pro- 

longed and tedious follow-up through the 

physician before a diagnosis is finally estab- 
lished. 

6. The costs of the program are in the neigh- 
borhood of $80 per new case found. Com- 
parisons of this figure with frequently re- 


529 


3 
4 
: 
a 
if 
a4 
ay 
- 
54 42 96* 


ported costs of finding a new case of program in the area of chronic disease. 
tuberculosis, venereal disease, or malig- In the case of the Schenectady program 
nancy are not cogent as there are too many the cooperation of two other agencies, the 
dissimilarities and variables. County Health Association and the County 
We believe diabetes case finding to be a Medical Society, made for a most satis- 
most worth-while local Health Department factory working combination. 


Dr. Bouton is commissioner of health, City of Schenectady Health Depart- 
ment, and Dr, Cortesi is chief, Diabetic Service, Ellis Hospital, Schenectady, 


The 1960 Cancer Conference: Changing Concepts 


The Fourth National Cancer Conference sponsored by the American Cancer 
Society and the National Cancer Institute will be held in Minneapolis, Minn., from 
September 13 to 15, 1960. The theme will be “Changing Concepts Concerning 
Cancer.” Each of the three afternoon sessions will be symposia on three aspects 
of cancer; the nine are on cancer of the breast, lung. female genital tract, gastro- 
intestinal tract, male genitourinary tract, leukemias and lymphomas, skin, head 
and neck, and cancer control. Among the addresses planned are one on the 
frontiers of biology and cancer research, and one on care of the advanced cancer 
patient. Further information from Roal N. Grant, M.D., conference coordinator, 
Medical Affairs Department, American Cancer Society, 521 West 57th St.. New 
York 19. 
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W hat is the influence of vaccination upon the epidemiology of poliomyelitis? 


Knowledge to answer this question is still inadequate, and the following 


paper summarizes a series of studies undertaken to remedy this 


situation. The results seem to indicate that immunization with 


POLIOVIRUSES 


ine STUDY was carried out in order 
to determine what effect vaccination 
with formalin inactivated poliomyelitis 
vaccine might have upon the suscepti- 
bility of the gastrointestinal tract to 
poliovirus infection subsequent to natural 
exposure. QOur interest in this matter 
concerns the possible influence that 
widespread vaccination may have upon 
the epidemiology of poliomyelitis. If 
administration of vaccine were signifi- 
cantly to reduce susceptibility to infec- 
tion, two results might be expected. 
First, along with the reduction in para- 
lytic disease the total number of per- 
sons excreting virus would be decreased, 
thus limiting the opportunity for infec- 
tion of those members of the community 
who were nonimmune. Second, the 
virus should eventually disappear from 
the population, which would mean that 
immunity could only be acquired from 
vaccination. On the other hand, if vac- 
cination were not to influence suscepti- 
bility to infection, then natural immuni- 
zation would continue at the same rate 
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killed polio vaccines will protect only those inoculated. 


INFLUENCE OF VACCINATION WITH FORMALIN 
INACTIVATED VACCINE UPON GASTRO- 
INTESTINAL INFECTION WITH 


Martha Lipson Lepow, M.D.; Frederick C. Robbins, M.D.; and Wilna A. Woods, Ph.D. 


as it now does, thus reinforcing im- 
munity artificially acquired. Under these 
conditions, the need for vaccination in 
adult life would probably be less. 

A number of observations already 
suggest that vaccination does not signifi- 
cantly influence alimentary infection. 
Lipson, Robbins, and Woods,' Davis, 
et al..? and Gelfand, Fox, and LeBlanc* 
have all reported that persons, who had 
received one or two doses of vaccine 
and were subsequently exposed to polio- 
myelitis in the family, developed gas- 
trointestinal infection as readily as did 
nonvaccinated family members similarly 
exposed. Also, no effect of vaccination 
could be demonstrated upon the amount 
of virus in the feces or upon the dura- 
tion of virus excretion. Few observations 
have been made in regard to the suscep- 
tibility of persons who have received 
three doses of vaccine properly spaced. 
However, the meager data available 
indicate no significant effect upon gas- 
trointestinal infection.* Experiments in 
which subjects previously vaccinated 
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Table 1—Vaccination Status of Persons Studied 


Not Vaccinated 


Poliovirus Infection 


in Family Children 1 Dose 2 Doses 3 Doses 


Yes 
(67 Families) 
No 


(57 Families) 


with Salk vaccine have been fed attenu- 
ated polioviruses have also indicated 
that susceptibility of the alimentary 
tract to infection had not been altered.o-? 

In this report we summarize studies 
conducted in our laboratory since 1954. 
The family contacts of patients with 
clinical poliomyelitis were selected for 
investigation, since it could be expected 
that among them the incidence of in- 
fection should be high enough to permit 
statistical analysis. The excretion of 
poliovirus by vaccinated and nonvac- 
cinated persons was compared. Deter- 
minations of poliomyelitis neutralizing 
antibody were made on the sera of all 
persons studied. The immunologic status 
of the vaccinated children could be 
contrasted with that of the unimmunized 
family members, thus providing some 
evidence concerning the potency of the 
vaccine. 


Plan of Study 


Description of the Population 


From 1954 through 1957 the members 
of 124 families were studied. At least 
one person in each of 67 of these 
families had acute poliomyelitis. The 
other 57 families were admitted to the 
study because of a member in each 
who had symptoms compatible with 
clinical poliomyelitis. However, inves- 
tigation in the laboratory showed that 
the infection was not due to poliovirus. 
In some instances the etiology of the 
case was found to be a Coxsackie or 
ECHO virus, but in the majority no 


Vaccinated Children 


37 8 


25 


etiologic agent was defined by the 
methods employed. 

The serologic data from the latter 
group of families were included solely 
for the purpose of providing additional 
information concerning the effect of the 
vaccine. They are of particular value in 
this regard since the antibody determi- 
nations were not influenced by recent 
poliovirus infection. 

The families were recruited from the 
vicinity of South Bend, Ind., in 1954, 
and from Cleveland and environs during 
the subsequent years. Those from 
Indiana, 25 in number, were all partici- 
pants in the 1954 poliomyelitis vaccine 
field trials and a case of poliomyelitis 
occurred in each of them. 

The socioeconomic status of the study 
families from the Cleveland area was 
relatively high. The majority was white 
and both urban and suburban dwellers 
were represented. The average family 
size was five persons with a range of 
from three to ten. The families in 
which poliovirus infection was not pres- 
ent included a few more urban dwellers 
and Negroes. 

The number of vaccinated and un- 
vaccinated children and their degree of 
immunization are presented in Table 
1. None of the adults had been vac- 
cinated. Most of the children had 
received their last dose of vaccine three 
or more months before they were 
studied, and in none was the interval 
less than one month. It is evident that 
only 16 children, who had _ received 
three doses of vaccine properly spaced 
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were available for study. There were 
eight additional children who had been 
given three injections at-monthly inter- 
vals, according to the schedule employed 
during the vaccine field trials, but they 
were arbitrarily considered as having 
received the equivalent of two effective 
doses. 

All vaccination histories were checked 
as carefully as possible with the school. 
health department, private physician, 
or other authoritative source. It was 
possible to verify the vaccination of 
80 per cent of the children, including 
all those who had received three doses. 
In the remaining 20 per cent the state- 
ment of the parents had to be accepted. 


Investigation of the Patient 


A single fecal specimen was obtained 
for virus isolation within one week of 
admission to the hospital from each 
of 123 cases in 119 families. Multiple 
cases occurred in three families. No 
fecal specimen was obtained from the 
patient in five families. 

One of the three types of poliovirus 
was isolated from the case in 58 fami- 
lies. To these 58 families, nine others 
were added. although no virus was 
isolated from the patient. In seven 
the case was characteristic of polio- 
myelitis and poliovirus was isolated from 
family contacts. In two others the 
patient was an adult with severe pa- 
ralysis; no poliovirus was isolated from 
either patient or his contacts. 

Forty-nine of the cases were paralytic 
and 18 nonparalytic. Forty-two infec- 
tions were due to type 1, eight to type 
2. and 15 to type 3 virus. The types 
of virus causing infection in the two 
previously mentioned cases are unknown. 

Sixty-one cases of aseptic meningitis 
occurred in 57 additional families. Fecal 
specimens were obtained from 59 of 
these patients. Twenty of these yielded 
enteroviruses, none of which proved to 
be poliovirus. Paired serum specimens 
from 45 of these 61 cases were tested 
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for poliomyelitis neutralizing antibody. 
and in no instance was a significant 
rise in titer demonstrated. 


Investigation of Family Contacts 


As soon as the index case was ad- 
mitted to the hospital and the family 
selected for study, an attempt was made 
to obtain a fecal and a serum specimen 
from all household contacts. A_ stool 
specimen was secured from each of 281 
family contacts of poliomyelitis patients 
in 67 families. 

The specimen was obtained from the 
residents of the Cleveland area within 
less than one week of the time that 
the index case was recognized, except 
in one family where the interval was 
ten days. In Indiana, collection was 
less prompt. Fecal specimens were ob- 
tained from 97 persons in 25 families. 
Fifty-nine specimens were secured within 
two weeks after recognition of the index 
case and 38 between two and four weeks. 

A serum specimen was drawn at ap- 
proximately the same time as the fecal 
sample was obtained. Sera were secured 
from 163 of the 180 contacts under 
16 years of age and from 104 of the 
107 adults. No effort was made to 
acquire a second sample from these 
persons. 

Those families in which the case 
was not poliomyelitis were all from the 
vicinity of Cleveland. A fecal specimen 
was obtained from 240 of 280 contacts 
and poliovirus was isolated from only 
one. This virus was type 2 and the 
donor was an adult who had had only 
casual contact with one of the cases. 
No other member of the family was 
found to be excreting this virus; nor 
did any of them show serologic evidence 
of type 2 poliovirus infection. 

Paired sera from 66 per cent of the 
contacts within these families were tested 
for poliomyelitis neutralizing antibody. 
None showed a significant rise in titer. 
providing further evidence that no re- 
cent poliovirus infection had occurred. 
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Materials and Methods 


Virus lsolations 


Per cent 


All virus isolations were performed 
in monolayer tissue cultures of trypsin 
dispersed monkey kidney cells accord- 
ing to the method of Youngner.® 

Negative cultures were held for seven 
days. The tissue culture fluid was then 
harvested and passed to new cultures 
which again were observed for seven 
days. If they were still negative no 
further passages were attempted but the 
isolation was repeated with an inoculum 
of 1.0 ml. 

Viruses isolated were identified by 
neutralization with standard hyperim- 
mune poliomyelitis monkey sera. Sera 
supplied by Dr. Herbert Wenner as 
well as some produced in our own 
laboratory were used. Agents which 
were not neutralized by the individual 
antisera were then tested with a mix- 
ture of the three types. Agents not 
neutralized by the mixture were con- 
sidered to be viruses other than polio- 
myelitis. 


itive 


3 Doses 


Os 


Studied 


Per cent 


Positive 


Studied 


Per cent 


itive 


Pos 


Serum Neutralization Tests 

Neutralizing serum antibody was de- 
termined by the metabolic inhibition 
test of Salk, Youngner, and Ward.° Serial 
twofold dilutions of serum were made 
starting at 1:4 with one tube per dilu- 
tion. Virus strains used were Mahoney 
(type 1), MEF (type 2), and Saukett 
(type 3). A calculated 100 ID50 was 
employed in each test, but the actual 
dose varied between 10 and 1,000 ID50. 
Results are expressed as the reciprocal 
of the initial serum dilution. 


Studied 


Per cent 


Positive 


Not Vaccinated 


Studied 
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Results 


Virus Excretion 

Table 2 presents the results of virus 
isolations from fecal specimens of family 
contacts of poliomyelitis cases by age 
and vaccination status. Results from 
1954 through 1957 have been totaled, 


16 years and over 


0 to 4 years 
10 to 16 years 
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although the vaccine used may have 
differed in potency from year to year. 
and many different lots from the vari- 
ous manufacturers are represented. 

The age groups are unequal in size 
and due to the method of vaccine dis- 
tribution, particularly in 1955 and early 
in 1956, the majority of vaccinated 
children were in the five-to-nine-year- 
age group. Indeed, in 1955 and 1956, 
it was difficult to find children within 
that age group who had not received 
vaccine. Consequently, the unvaccinated 
children five to nine years in age were 
mainly from Indiana in 1954. 

It is evident from examination of the 
columns entitled “not vaccinated” that 
the rate of virus isolation is very high 
(82 per cent) from children less than 
four years of age, and decreases as 
age increases. Sixty-five per cent of 
those five to nine years old, 26 per cent 
of those 10-16 years old, and 10 per 
cent of the adults were found to be 
excreting the type of poliovirus re- 
sponsible for the family infection. 

There are too few children less than 
four years of age who had _ received 
vaccine to permit comparison with the 
very large group who had not. How- 
ever, within the age group five to nine, 
comparison is possible. Sixty-five per 
cent of the unvaccinated children, 58 
per cent of those who had received 
one dose of vaccine, and 60 per cent 
of those who had received two doses 
of vaccine were found to be excreting 
virus. These differences are not signifi- 
cant when tested by the chi square 
method. 

If the results on all children under 
16 years of age are totaled. the groups 
are larger and percentages somewhat 
more valid. It will be seen that 64 
per cent of the unvaccinated controls 
were excreting poliovirus, whereas 57 
per cent and 55 per cent of those who 
had received one and two doses of 
vaccine, respectively, were positive. 

Of the eight children tested who had 
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received three doses of vaccine, three 
were excreting virus. It is worth noting 
that three of the five who were not 
infected were over ten years of age. 


Antibody Data 

The results of the determinations of 
neutralizing antibodies in the sera of 
the family contacts were analyzed from 
two points of view. First, did the 
vaccinated individuals differ immuno- 
logically from those not vaccinated, thus 
providing a criterion of the effectiveness 
of the immunization? Secondly, was 
there any evidence that circulating anti- 
body did or did not influence suscepti- 
bility of the gastrointestinal tract to 
infection? 

The results of tests for neutralizing 
antibodies in families not infected with 
poliovirus will be considered _ first 
(Figures 1, 2, and 3). The titer of anti- 
body to each type of poliovirus is 
shown in a separate figure. All results 
included are those on the first serum 
secured from the individual, usually at 
the time that the fecal specimen was 
obtained. It will be recalled that these 
were all from Cleveland and_ vicinity 
and were studied in 1955 and 1956. 
The age distribution within the various 
categories is shown in Table 3. It is 
evident that the average age of the 
unvaccinated children is somewhat lower 
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Figure 1—Poliomyelitis Antibodies in In- 
dividuals Without Recent Poliomyelitis 
Infection Type I 
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Figure 2—Poliomyelitis Antibodies in In- 
dividuals Without Recent Poliomyelitis 
Infection Type Il 


than that of the vaccinated ones and 
this must be taken into consideration 
in evaluating the results. 

On inspection of the figures no strik- 
ing difference between the unvaccinated 
and vaccinated children is apparent. 
Fifty per cent of the unvaccinated chil- 
dren had antibody titers of less than 


four to type 1 virus. Only eight. or 21 


per cent. of the 38 children who had 
received a single dose of vaccine had 
no detectable antibody, but surprisingly 
15 or 66 per cent of the 24 who had 
had two doses lacked antibody to type 
virus. Only children were 
studied who had been given three in- 
jections and two of them had no anti- 
Among the 82 adults, 16 or 
approximately 20 per cent anti- 
hody titers of less than four. 

When the antibody to type 2 virus is 
results in the unvae- 


seven 


body 


considered the 
cinated children and those vaccinated 
once are similar to those for type 1. 
three of the children 
who had received two doses of vaccine 


However. only 


and one of those with three doses lacked 
antibody to type 2. More of the adults 
were found to have type 2 antibody 
than type 1. The pattern of type 3 
antibodies does not differ to any great 
degree from that observed for type # 
Thus, from these data it is difficult to 
demonstrate that vaccination per- 


formed in 1955 and 1956 had any 
significant effect in increasing the num- 
bers of persons possessing antibodies 
to types 1 and 3 polioviruses, or upon 
the levels of antibody in their sera. 
Some effect in regard to type 2 antibody 
is evident, but it is not striking. 
Contacts of poliomyelitis patients were 
studied in the same manner. The evalu- 
ation of these results was complicated 
by the presence of infection with one 
of the three types of polioviruses at 
the time that the sera were obtained. 
Thus, few observations were available 
concerning the possible effect of vacci- 
nation upon type 1 antibody, since 
most of the infections were due to this 
type of virus. Although a few indi- 
viduals did not exhibit homotypic anti- 
body, even though vaccinated, the ma- 


jority possessed significant levels which 
could have been the result of the present 
exposure and could not be ascribed to 


vaccine. The levels of heterotypic anti- 
hody were not different to a noticeable 
degree from those observed in the fami- 
lies in whom recent poliomyelitis ex- 
posure was not a factor. 

Figure 4 presents an analysis of 
heterotypic antibody status of all family 
contacts of poliomyelitis cases by age 
and vaccination status. The columns 
indicate the per cent in each age group 
with a level of 1:4 or greater of neu- 
tralizing antibody to each type of virus. 
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Figure 3—Poliomyelitis Antibodies in In- 
dividuals Without Recent Poliomyelitis 
Infection Type Hl 
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Only results on vaccinated children in 
the five to nine-year-age group are pre- 
sented, since the number of vaccinated 
children in the other age groups was 
too small to allow for adequate com- 
parison. Also, no breakdown was made 
according to the number of doses of 
vaccine the children had received, again 
because of the small size of the groups. 
The children, five to nine years of age, 
were more likely to possess antibody 
to each of the types of poliovirus than 
were persons within any of the other 
age groups. Some benefit of vaccina- 
tion is evident within the specific age 
group. However, the difference is not 
great, particularly in regard to type 1 
antibody. 

Obviously, the data presented in this 
report do not lend themselves to any 
analysis of the influence of homotypic 
antibody present prior to exposure since 
infection was established within the 
family before sera were obtained. In 
contrast to homotypic antibody, it is 
probably reasonable to assume that 
heterotypic antibodies were present be- 
fore the individual was exposed to the 
virus currently causing infection in the 
family. An analysis was made of the 
possible effect of heterotypic type 2 
antibody upon susceptibility of the ali- 
mentary tract to infection with polio- 
viruses types 1 and 3. Salk’? and 
Hammon. et have presented evi- 


Table 3—Age Distribution of Vaccinated and Unvaccinated Members of 


57 Families Without Recent Poliomyelitis Infection 
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dence indicating that in human beings 
presence of type 2 antibody confers 
some degree of protection against pa- 
ralysis upon infection with type 1 virus. 
Bodian has reported similar observa- 
tions in monkeys.'* The data of Brown 
and Ainslie’* suggest that the presence 
of type 2 antibody may alter gastro- 
intestinal infection with type 1 virus. 
Indeed, Salk has proposed that there is 
some antigenic relationship between type 
2 virus and types 1 and 3. 

As can readily be seen on inspection 
of Table 4, children possessing type 2 
antibody in their sera had the same 
rate of infection with types 1 and 3 
viruses as did those with no antibody 
to this type. Conversely, among those 
found to be excreting type 1 or 3 virus 
the same proportions were found to have 
type 2 antibody as among those with 
no virus in their feces. Although not 
presented in the table, there was no 
difference between the results in the 
vaccinated and unvaccinated children; 
nor did the titer of antibody appear to 
influence the findings. These data do 
not support the hypothesis that the prior 
existence of type 2 antibody reduces the 
susceptibility of the gastrointestinal tract 
to infection with heterotypic polioviruses. 

Additional evidence indicating that 
heterotypic antibody has little influence 
upon gastrointestinal infection is pro- 
vided by comparing the data in Figure 


Not Vaccination Status 
Age Vaccinated 1 Dose 2 Doses 3 Doses 
0 to 4 years 55 4 8 2 
5 to 9 years 27 23 13 5 
10 to 16 years 3 4 1 


Total 


16 years 
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Figure 4—Family Contacts of Poliomye- 
litis Cases Heterotypic Neutralizing 
Antibody by Age Group and Vaccina- 
tion Status 


| on the presence of antibody in various 
age groups with the results of virus 
isolation in these same persons (Table 
2). It is immediately apparent that 
there is no correlation between the inci- 
dence of demonstrable heterotypic neu- 
tralizing antibodies and the numbers of 
persons from whom virus was isolated. 
For example, a greater proportion of 
children in the five-to-nine-age group was 
found to possess poliomyelitis antibodies 
than did those in the 10-to-16-year-age 
group. However. 65 per cent of the 
former were found to be infected as 
compared to 26 per cent of the latter. 
On the other hand, there was good 
correlation with age of the individual: 
the older the person, the less likely was 
he to be excreting virus. If one assumes 
that the data in Figure 4 concerning 
heterotypic antibody roughly indicate 
the incidence of antibody in the study 
population to the three types of polio- 
virus prior to exposure to infection, 
it would seem that there is also a lack 
of correlation between the presence of 
homotypic antibody susceptibility 
to infection. 

The marked effect of age upon the 
incidence of gastrointestinal infection. 
apparently independent of the presence 
of circulating antibody, has been of 


considerable interest to us. Further 
evidence concerning this is furnished 
by the following observation. Among 
the total group of children exposed to 
poliovirus in the home, there were 19 
who were found to have homotypic 
antibody titers of less than four. Fecal 
specimens were available from 15 of 
these and poliovirus was isolated from 
ten. It is perhaps worth mentioning 
that four of the five children who did 
not have virus in their stools were 
siblings exposed to a case due to type 
3 virus and their exposure to the 


patient, whose disease followed tonsil- 


lectomy, was minimal as compared to 
the situation in other families. In con- 
trast to the children, 13 adults who 
also possessed no homotypic antibody 
in their sera were examined and only 
two were found to be excreting polio- 
virus. This discrepancy might be ex- 
plained in several ways. The adult may 
have less opportunity of becoming in- 
fected than the child. Even though 
infection occurs, it might be more difh- 
cult to demonstrate virus in the fecal 
specimen of the adult than in that of 
the child. Finally, it is possible that 
the cells of the adult intestine develop a 
resistance to poliovirus infection that 
is not related to serum antibody. 

It was observed that only three of the 
11 parents from whom virus was isolated 
were fathers. This suggests that differ- 
ences in exposure do exist within the 
family group and may, in part. explain 
the lower rate of virus isolation from 
adults. There is also evidence to indi- 
cate that virus is less often isolated 
from the adult than from the child. 
even though infection is known to have 
occurred. Sabin and Ward,'* in 1941 
and, more recently, Svedmyr'® noted 
that poliovirus was isolated more fre- 
quently from children with paralytic 
poliomyelitis than from adults. The 
results in our own laboratory are en- 
tirely comparable with those of the 
other investigators mentioned. Virus was 
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isolated from the feces of 89 per cent 
of 159 children 16 years of age or 
younger with paralytic poliomyelitis, 
whereas only 72 per cent of 69 adults 
with paralytic disease were demonstrated 
to have virus in their gastrointestinal 
tracts. The reason why it is more 
difficult to demonstrate virus in the 
alimentary tract of the infected adult 
is not known. Regardless of the reason, 
it would seem that the frequency with 
which family contacts can be demon- 
strated by stool isolation procedures to 
be infected with poliovirus is to a 
considerable extent dependent upon the 
age of the subjects and, to some degree, 
independent of the presence or absence 
of neutralizing serum antibody. Thus, 
in attempting to compare two groups of 
persons in regard to virus excretion it 
is important to consider the age dis- 
tribution within the groups. 


Discussion 


The results of this study would in- 
dicate that the prior administration of 
one or two doses of inactivated polio- 
myelitis vaccine does not reduce the 
susceptibility of the lower gastrointes- 
tinal tract of man to poliovirus infection. 
These results are in accord with those of 
Fox.* Davis. Koprowski,'® and Sabin.5 

The epidemiologic implications of 


Table 4—The Influence of Type 2 Antibody upon the Susceptibility to 
Gastrointestinal Infection with Types 1 and 3 Polioviruses* 
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these findings have already been sug- 
gested in the introductory paragraphs. 
Vaccination cannot be expected to de- 
crease significantly the number of per- 
sons in the community suffering from 
inapparent poliovirus infections. There- 
fore, the opportunities of becoming in- 
fected will be the same as before vaccine 
was used, although paralytic disease can 
be expected to be less frequent. Thus, 
in order to achieve the maximum degree 
of protection from paralytic poliomye- 
litis with the present killed vaccine, 
vaccination should be as universal as 
possible throughout childhood and early 
adult life. 

Two major deficiencies in our inves- 
tigation warrant comment. 

First, we have no data concerning 
the effect of vaccination upon virus 
in the pharynx. Wehrle’? has presented 
evidence suggesting that poliovirus is 
less frequently demonstrated in the 
throats of vaccinated persons exposed to 
poliovirus in the home than in the 
throats of those not vaccinated. The 
epidemiologic significance of this obser- 
vation is difficult to assess since the 
importance of pharyngeal virus in the 
transmission of poliomyelitis is not 
known (Sabin'*). More data in this 
regard would be highly desirable. 

Second, few observations have been 
made upon children who were properly 


Type 2 


Antibody 


Present 


Per cent 
Type 2 with 
Antibody Type 2 
Absent Total Antibody 


Feces + for virus 64 
No virus in feces 


Total 
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immunized with three or more  injec- 
tions of vaccine. The few data we 
have presented, as well as those of 
Fox.’ indicate that such children are 
not entirely resistant to infection and 
probably do not differ from those less 
well immunized. If circulating antibody 
does not influence susceptibility of the 
bowel to infection, one would not antici- 
pate that additional injections of vaccine 
would alter the results. 

This raises the question of whether 
or not antibody per se does influence 
the susceptibility of the bowel to infee- 
tion. We are fully aware that the evi- 
dence we have presented in regard to 
the influence of homotypic antibody is 
indirect and, to some extent. suspect. 
However. it does suggest that infection 
of the lower gastrointestinal tract of 
man has little relationship to the pres- 
ence or absence of neutralizing serum 
antibody. The observations of Koprow- 
ski'® and Sabin® with avirulent viruses. 
and Fox* with natural infection provide 
more direct evidence concerning this 
question. They indicate that antibody. 
either acquired from the 
mother or resulting from vaccination 
with killed vaccine, has no effect upon 
the susceptibility of the bowel. 

Data that would appear to contradict 
those presented above have been re- 
corded by Howe*®*! from experiments 
in chimpanzees. He found that vac- 
cinated chimpanzees were less easily 
infected than unvaccinated controls and. 
if infected. they excreted less virus for 
a shorter period of time. Also. he did 
find a correlation between the level of 


passively 


antibody in the serum of the animal 
and the ease with which gastrointestinal 
infections could be established. The 
different results in man and the chim- 
panzee may be explained by the fact 
that according to Sabin.'® the cells of 
the lower bowel of the chimpanzee do 
not support the multiplication of polio- 
virus as readily as do those of man. 
Thus, most of the virus detected in the 


feces of the chimpanzee is the result 
of multiplication in the pharynx whereas 
in man viral growth is greater in the 
lower bowel. The different findings in 
man and the chimpanzee would be com- 
patible with the hypothesis that multi- 
plication of virus in the pharynx is 
inhibited by antibody present in the 
blood. but multiplication in the lower 
bowel is not. 

Some comment should be made con- 
cerning the antibody levels observed in 
the sera of vaccinated children. It will 
he recalled that the sera for antibody 
determination were obtained in the late 
summer and, in most instances, the 
vaccine had been administered the pre- 
ceding spring. Our failure to find any 
clear-cut differences between the vacci- 
nated and unvaccinated children either 
in regard to the presence of antibody or 
levels of antibody is somewhat disturb- 
ing. Some doubt might be raised con- 
cerning the potency of the vaccines used 
in the population studied. One might 
also regard these data as emphasizing 
the importance of giving more than two 
doses of vaccine. 

If the findings of our study indicate 
the true situation, it might well be 
asked why the incidence of poliomyelitis 
in the United States has fallen so dra- 
matically within the past two years. 
coincident with the introduction of vac- 
Among the significant number 
immunized cases 


cination. 
of persons not yet 
should occur if vaccination has not 
reduced the opportunity for exposure. 
Obviously. no definitive answer is pos- 
sible, particularly in view of our poor 
state of knowledge concerning — the 
method of spread of the poliovirus. 
However. several possibilities come to 
mind: 

1. It may be that by the methods we have 
employed it is not possible to detect relatively 
small differences in the viral excretion by vac- 
cinated and unvaccinated persons. Also, little 
information is available concerning the effect 


of three or more doses of vaccine. As pointed 


out by Bodian,?? in those parts of the world 
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with good sanitation, such as the United 
States, the polioviruses seem to spread 
throughout the community with some difficulty. 
This balance may be so delicate that a rela- 
tively minor change in conditions could have 
a marked effect upon the ecology of the virus 
in nature, 

2. As indicated earlier, few data are avail- 
able concerning the influence of vaccination 
upon pharyngeal virus. However, the data 
of Wehrle!? do suggest that vaccination re- 
duces the susceptibility of the pharynx to 
poliovirus infection and this may prove to be 
of epidemiologic significance. 

3. The decreased incidence of poliomyelitis 
may be unrelated to vaccination, but due 
solely to the unexplained natural fluctuations 
of the disease. 


All three possibilities are suggested 
on speculative grounds and are not 
susceptible of proof in the present state 
of our knowledge. However. it would 
seem wise at this time to assume that 
vaccination with killed virus will not 
limit to a significant degree spread of 
the poliovirus. 


Summary 


The influence of vaccination with 
killed poliomyelitis vaccine upon the 
susceptibility of the gastrointestinal tract 
to polioviruses was investigated. Family 
contacts of known cases of poliomyelitis 
were studied. Children vaccinated with 
one or two doses were found to be 
excreting virus as frequently in their 
feces as were their unvaccinated peers. 
Only eight children who had received 
three properly spaced injections of vac- 
cine were available for study and polio- 
virus was isolated from three. 

In order to determine whether or not 
vaccination had been effective in evok- 
ing neutralizing antibody, tests were 
run on the sera of many of the family 
contacts of poliomyelitis patients. Ad- 
ditional data of the same type were 
accumulated from persons in families 
in which there was no poliovirus infec- 
tion. Comparisons in regard to the 
presence or absence of antibody and the 
titer of antibody revealed little differ- 
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ences between the vaccinated and unvac- 
cinated children. What differences were 
observed indicated that the type 2 com- 
ponent of the vaccine was a_ better 
antigen than types 1 and 3. 

Data are presented which suggest that 
neutralizing antibody in the blood has 
little influence upon the susceptibility 
of the lower intestinal tract of man to 
poliovirus infection. However, the age 
of the individual, unrelated to the pres- 
ence of antibody, correlates well with 
the presence of virus in the feces. The 
younger the person, the more likely 
is he to be infected. Evidence is also 
presented, in confirmation of that of 
others, indicating that even in persons 
known to be infected with poliovirus. 
the virus is more frequently isolated 
from children than from adults. 

It is concluded that immunization 
with killed poliomyelitis vaccines can- 
not be expected to decrease the numbers 
of persons in the community with ali- 
mentary poliovirus infection. Thus, vac- 
cination, while of value to the persons 
immunized, is unlikely to provide pro- 
tection to those not vaccinated. 
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Spring Activity: Affiliated Societies and Regional Branches 


Those interested in attending meetings of our affiliates may note the fact that 
during April and May, 25 of the affiliates and branches of the APHA will be 
conducting their annual meetings, as shown on the calendar of events on page 616 
in this issue. For complete listings of Affiliated Societies and Regional Branches 
and the names and addresses of their secretaries, readers are referred to page 582. 
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This is a report on a joint evaluation of influenza and adenovirus vaccines 


in the prevention of respiratory illnesses. The effort was made when 


influenza and adenovirus infections were prevalent. 


COMBINATIONS OF ASIAN INFLUENZA VIRUS AND 


ADENOVIRUS VACCINE IN THE PROPHYLAXIS OF 


RESPIRATORY ILLNESS OF NAVY RECRUITS 


(PART 1) 


Lieutenant Irwin Schultz, MC, USNR; W. T. Stille, M.S.; Commander B. F. Gundelfinger, MC, 


USN; and Captain Lloyd F. Miller, MC. USN 


stupiEs have established the 
value of influenza vaccine of proper 
antigenic composition in preventing ill- 
ness among immunized individuals.'~* 
An accurate estimate of vaccine effec- 
tiveness has been hampered by the in- 
frequent occurrence of clinically indis- 
tinguishable respiratory illnesses together 
with influenza which can obscure the 
effect of the vaccine.45 A common 
fellow traveler of influenza in military 
populations has been the adenovirus.® 
The type of illness now known to be 
associated with this agent has _previ- 
ously been called “febrile catarrh” by 
Stuart-Harris* during the outbreaks of 
influenza in the 1930’s and more re- 
cently has been referred to as acute 
respiratory disease or ARD.? Field trials 
by Stallones, et al..8 and Bell, et 
have reported the effectiveness of adeno- 
virus vaccines against ARD. Because 
epidemic and endemic illness related 
to influenza and adenovirus are so com- 
mon in recruit camps, programs have 
been adopted by all branches of mili- 
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tary service which would utilize vaccines 
against both diseases. This is the first 
report of a joint evaluation of both 
influenza and adenovirus vaccines in 
the prophylaxis of respiratory illnesses 
during periods when influenza and ade- 
novirus infections were prevalent. 

The advance information heralding 
the onset of Asian influenza’? in the 
summer and fall of 1957 provided what 
may be the first opportunity for con- 
ducting a controlled field trial of both 
vaccines under ideal conditions. Such 
a study would be expected to answer 
the following questions: (1) How effec- 
tive is each vaccine? (2) Is a combi- 
nation of both as effective in the pre- 
vention of over-all respiratory illness 
as may be expected from the effect 
of each vaccine separately? The present 
paper concerns the period of maximum 
incidence of Asian influenza in the fall 
of 1957. Adenovirus infections occurred 
concurrently and throughout the entire 
period. A subsequent report will con- 
sider the experience in the waning 
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phases of the influenza epidemic when 
adenovirus illness became more promi- 


nent. 


Methods 


Monovalent Asian influenza virus vac- 
cine of two lots™ reported by the manu- 
facturer® to contain 200 CCA units per 
ml of influenza virus A/Japan/305-57. 
and polyvalent adenovirus vaccine 
containing types 3, 4. and 7+ were 
used in this study. Formalinized main- 
tenance medium 199 was used as a 
placebo. The inoculations, all subcu- 
taneous, were given from August 10 
to September 1. 1957. to 1.443 Navy 
recruits who volunteered to participate 
and did not report sensitivity to poultry 
products. Additional men were inocu- 
lated during. and subsequent to. this 
period with a non-Asian influenza virus 
vaccine. These men, and their controls. 
are not of direct interest in the present 
study and are excluded from this 
analysis, having been considered pre- 
viously."! 

The men were assigned to four inocu- 
lation groups by a stratified random 
procedure so that about half the men 
received adenovirus vaccine and _ less 
than half received the influenza vaccine. 
Thus, 339 men received 1 ml of influ- 
enza and 1 ml of adenovirus vaccine. 
274 men received 1 ml of influenza 
vaccine only; 411 men received 1 ml 
of adenovirus vaccine only; and 419 
men received a placebo. These inocu- 
lations were given along with other 
standard Navy inoculations and the men 
had no knowledge of which study inocu- 
lation they received. The administrative 
and medical personnel seeing patients 
were also without knowledge of the 
vaccine status of any particular men. 


* Parke, Davis and Company. Kindly made 
available by Drs. J. A. Bell of the National 
Institute of Health and F. M. Davenport of 
the Armed Forces Epidemiological Board. 

* Kindly supplied by Eli Lilly and Company 
to Dr. Clayton G. Loosli for study use. 
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IIIness experience was determined 
from standard Navy records of dis- 
pensary visits and hospital admissions 
which we transcribed onto cards for 
machine processing of data. Each ill- 
ness was classified as respiratory or 
nonrespiratory by the information in 
the records or the diagnosis established 
hy a medical officer. Respiratory  ill- 
nesses were considered to be febrile if 
the maximum oral temperature was 
100° F or more. Hospitalized respira- 
tory illnesses are included in the febrile 
category since only rarely were men 
admitted with temperatures less than 
100°F. Symptoms reported several times 
were considered to be part of a single 
illness unless an interval of seven days 
occurred between reports. Since a period 
of at least ten days has been noted 
before vaccines could afford protection."! 
illnesses occurring within this period 
were excluded from this evaluation. 

Throat swabs for bacterial and viral 
isolation were obtained from men_re- 
porting illness and analyzed by standard 
laboratory methods referred else- 
where.'*!* Serological studies on acute 
and 21-day convalescent blood speci- 
mens were performed in the usual 
manner." 


Results 


Respiratory illness rates and the popu- 
lation at risk in studies of influenza 
and adenovirus vaccines in 1957-1958 
are shown in Figure 1. The subsequent 
study to be reported overlaps slightly 
with the present study, but the indi- 
vidual analyses are presented separately. 
A sharp peak reflecting the height of 
the influenza epidemic is shown in 
October which corresponds to the peak 
incidence occurring in most parts of 
the United States.'1* The smaller peaks 
in January and March reflect the highest 
incidence of illness related predomi- 
nately to adenovirus. The 1,443 recruits 
in this first study made 2.962 visits 
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to sick call. Of these. 2.179 were for 
respiratory complaints and were inter- 
preted to represent 764 respiratory ill- 
nesses, exclusive of illnesses in or begin- 
ning in the first ten days. About half 
of these illnesses were further classified 
as febrile and 192 of these resulted in 
hospitalization. These data are sum- 
marized by vaccine groups in Table 1. 
An analysis of part of these data and 
other data relating only to the influ- 
enza vaccine was included in an earlier 
report.!! 

Each of the vaccines was associated 
with reductions in illnesses. particularly 
in febrile and hospitalized respiratory 
illnesses when compared to the placebo 
group. The lowest rates were observed 
in the group receiving both the mono- 
valent Asian and adenovirus vaccines. 
The data for afebrile respiratory dis- 
ease are interesting and will be dis- 
cussed subsequently. It appears that 
vaccine groups with the lowest febrile 
illness rates experienced the most afe- 
brile illness. The total illness of the 
placebo group was. nevertheless. higher 
than that of any vaccine group. 


Figure 1—Populations at Risk (Upper 
Figure) and Respiratory Illness Hos- 
pitalizations (Lower Figure) for All 
Recruits at Great Lakes. In the Upper 
Figure the Dotted Line Indicates the 
Populations Covered by this Report. 
The Dashed Line Indicates the Popula- 
tion, Whose Experience Will Be Pre- 
sented in a Subsequent Report. 
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Figure 2 shows the reported febrile 
illness rates for each of the vaccine 
groups by calendar week. During the 
first two weeks of the study, the popu- 
lations at risk were relatively small 
(less than 50 men per group) and 
differences among groups were not sta- 
tistically significant. Throughout — the 
remainder of the study all vaccine 
groups reported less illness than men 
receiving a placebo. The reduction in 
illness is greatest in groups receiving 
Asian influenza vaccine and is_par- 
ticularly striking during the three-week 
period of highest influenza incidence 
weeks ending on October 5, 12, and 19. 
Augmented protection for men who re- 
ceived adenovirus vaccine in addition to 
Asian monovalent vaccine is evident pri- 
marily after this peak. 

During the period shown in Figure 
2. 151 adenovirus and 56 influenza 
viruses were isolated. The populations 
sampled varied and interruptions oc- 
curred, so that no quantitative expres- 
sion can be given to these data. It is 
clear, however. that both viruses were 
prevalent in recruits during this entire 
period. This contention is also supported 
by complement-fixation antibody titer 
changes of paired sera obtained through- 
out this period. 

Table 2 summarizes the protective 
effect of the vaccines used. The reduc- 
tion in febrile illness associated with 
each vaccine can be determined by a 
comparison to the control group. The 
statistical significance of the relative 
reductions observed is also indicated. 
The observed effectiveness of either vac- 
cine would be expected to be more 
obvious when the control group used 
for comparison received one of the 
vaccines. This expectation is based on 
the premise that the vaccine given to 
both the test and control groups would 
eliminate its specific illness component 
and thus permit a more clearly defined 
evaluation of the test vaccine in the 
absence of the component reduced or 
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Table 


I—Number of Illnesses (and Training Period Rates/1,000 Men*) Newly 


Reported by Navy Recruits, Great Lakes, HL, 1957 


Vaccine Status 


Asian 
Influenza and 
Iness Adenovirus 
Category Vaccines 


Respiratory illness 
Hospitalized 16(47) 

Outpatients 
Febr ile 
Afebrile 


Nonrespiratory 


28(83) 
111(327) 


pisodes 651192) 


44(130) 


1551457) 


Febrile and hosp. R.I. 
All 


Potal illness and 


episodes reported 2201649) 


Population initially 
at risk 339 +11 


* Elimination of first 10 days postinoculation leaves 7. 


Adenovirus 
Vaccines 


73(178) 


451109) 
98 (238) 


661161) 


118(287) 


2161526) 


282 (686) 


Probability of 
> Difference 
Due to Chancet 
Placebo 3d f. 


Asian 
Influenza 
Vaccines 


18166) 85(203) <€0.01 
83(198) 


99 (236) 


26195) 
821299) 


<0.01 
<0.05 
54(197) 91(217) 0.30 


168(401) 
267 (637) 


<€0.01 
<0.01 


441161) 
1261460) 


18010657) 358 (855) <0.01 


5 weeks average training period. 
+ Probability of less than 0.05 are regarded as too urlikely tu be due to chance; 


presumably the differences in 


such instances are due to phenomena associated with the group (i.e. vaccinations) 


eliminated. However, considering in- 
fluenza vaccine as the vaccine under 


test, the relative reduction, compared to 


the placebo (comparison l. Table 2) 
is 60 per cent, but when both the test 
and control groups received adenovirus 
relative 


(comparison 5) the 
Similarly, 


vaccine 
reduction is 55 per cent. 
considering adenovirus vaccine to be 
the test vaccine, the relative reduction 
with influenza infection uncontrolled is 
28 per cent (comparison 2) and con- 
trolling influenza infection by vaccina- 
tion of test and control with influenza 
vaceine, the relative reduction is 19 
per cent (comparison 4). Thus, in both 
instances the control of the presumably 
unrelated illnesses failed to yield a more 
pronounced efficacy of the vaccine under 
test. The apparent protection of the 
combined vaccine (68 per cent) was 
not as great as the summation of pro- 
tection (88 per cent) afforded by the 


vaccines individually (60 per cent +28 
per cent). The probability of a differ- 
ence of this degree. or larger, occurring 
by chance is 0.15 (15 per cent). Hence, 
this observation lacks statistical signifi- 
cance, and may be regarded appro- 
priately as an accident of sampling. 
Since some recruits experience more 
than one febrile respiratory illness dur- 
ing training, it may be argued that 
one reported illness may be associated 
with influenza, another with adenovirus, 
and so forth. The data were examined 
further on the basis of the numbers 
of men reporting illness rather than 
in terms of the numbers of illnesses 
observed. Elimination of the multi- 
plicity of illnesses experienced by each 
man did not alter the relative reduc- 
tions significantly (Figure 3). However. 
the greatest reduction was in the placebo 
group. which suggests the possibility 
that the unvaccinated groups par- 
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ticular, experienced more than one ill- 


ness that could have been prevented by 


vaccination. 


Discussion 


The data presented in this first study 
demonstrate the effectiveness of influ- 
enza and adenovirus vaccines singly 


and in combination when both agents 
were known to cause illness although 
influenza was most prevalent. The vac- 
cines used were antigenically potent 
as determined in control studies. Each 
vaccine was considered highly effective 
against the specific febrile illness it was 
designed to prevent. Differences in 
the relative reductions observed appear 
to be conditioned in part by the in- 
tensity and character of the epidemic 
and the prevalence of each agent. Pre- 
sumably, laboratory data would have 
amplified these points further. 
Outbreaks of respiratory diseases of 
mixed etiology are not uncommon 
among military recruits.'*:'® Evaluation 
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RATE /1000/ WEEK 


Figure 2—Febrile Respiratory Illnesses 
of Navy Recruits in the Study Groups, 
Great Lakes, Ill. 


of a vaccine during these outbreaks can 
be quite confusing. Salk and Rapalski'® 
have recently reported a study evaluat- 
ing an influenza vaccine in which most 
of the illness occurring in the vacci- 
nated men was serologically negative 
for influenza, and possibly caused by 
an adenovirus. The results of their 


Table 2—Comparisons Among Vaccine Groups in the Prophylaxis of New 
Febrile and/or Hospitalized Respiratory Illness, Great Lakes, IL, 1957 


Febrile 


Vaccine Group 
Compared 


in Rates 


Relative 
Respiratory Reduction 
Illness Rates 
Observed* (Per cent) 


Probability of 
> Difference 
Due to Chance 


Chi Square 
(1d.f.) 


Asian influenza only 161 
Vs. placebo 401 
Adenovirus only 287 
vs. placebo 401 
Asian influenza + adenovirus 130 
vs. placebo 401 
Asian influenza + adenovirus 130 
vs. Asian influenza only 161 
Asian influenza + adenovirus 130 
vs. adenovirus only 287 
Asian influenza only 161 
vs. adenovirus only 287 


24.711 <€0.01 


7.791 <0.01 
49.240 <€0.01 

1.016 0.30 
55 21.249 <€0.01 


44 11.127 <0.01 


The first and fifth comparison estimate the effect of Asian influenza vaccine. 
The second and fourth comparison estimate the effect of adenovirus vaccine. 
* Rates/1,000 per training period (about 744 weeks). 
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Figure 3—Per cent of Each Vaccine 
Group Reporting at Least One Febrile 
Respiratory Ulness (and/or Hospitali- 
zation), Exclusive of the First Ten 
Days Postinoculation, Great Lakes, UL, 


1957 


protection study, analyzing hospital ad- 
missions in vaccine and control groups. 
revealed about a 20 per cent relative 
reduction for immunized men in a 
period of high prevalence of noninflu- 
enzal illness. Their analyses of cases 
serologically positive for A influenza 
vielded a relative reduction of about 
70 per cent. 

It seems likely that laboratory data. 
permitting a specific diagnosis in each 
case, might have yielded even greater 
relative reductions in our study than 
those observed on a purely clinical eval- 
uation. Although, in the aggregate. 
there are clinical differences the 
manifestations of illness associated with 
' the use of 
clinical observations to make a specific 


influenza and adenovirus. 


diagnosis in vaccine studies remains 
hazardous. 

A review of the problems affecting 
prophylaxis of respiratory disease in 
recruits has been presented by Dingle." 
Numerous studies have established the 
effectiveness of vaccines against influ- 
enza and, more recently, adenovirus 
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illness. The combined use of these vac- 


cines can be expected to reduce the 


problem of respiratory illness in recruit 
camps. The data presented in this re- 
port indicated a 68 per cent relative 
reduction in illness occurred during a 
mixed epidemic when both vaccines 
were used, 

Febrile respiratory illness still occurs 
in vaccinated men, and speculation is 
warranted as to its cause. Some of 
the illnesses are quite possibly true 
vaecine failures: others may be caused 
by a variety of agents identifiable as 
well as unknown. Coxsackie viruses'® 
and group A streptococci?” were asso- 
ciated with febrile illnesses. Since the 
conditions for the spread of infective 
agents remain relatively unchanged in 
recruit camps. control of adenovirus 
and influenza infections may make other 
agents more noticeable in causing re- 
cruit illness. 

Another by-product of the use of 
vaccines which prevent the febrile ill- 
nesses associated with influenza and 
adenovirus infection is the somewhat 
enigmatic occurrence of an excess of 
afebrile illness in vaccinated men_re- 
ferred to above. The data appear to 
reflect conversion of febrile to afebrile 
illness by the vaccines suggesting an 
ameliorative rather than a simple pro- 
phylactic effect. There is at present. 
however. no laboratory evidence to 
verify this possibility. An explanation 
must also consider the vagaries of re- 
cruit behavior in relation to respiratory 
illness. It is suggested that men who 
are prevented from reporting the pre- 
valent febrile illnesses will, nevertheless. 
be motivated to go to sick call with 
symptoms of common respiratory dis- 
eases which are known to occur through- 
out recruit training, but which are 
ordinarily not reported. During well 
publicized epidemics in particular, the 
need to report even slight illness may 
be increased among vaccinated men who 
have been prevented from reporting 
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the more severe kinds of illness result- 
ing in hospitalization of men not re- 
ceiving the vaccine. Thus. routine use 
of these vaccines may not see any re- 
duction in reported afebrile illness. In 
fact, the number of these illnesses _re- 
ported may be expected to increase. 
The present study is not alone in re- 
porting data of this kind relating to 
an excess of afebrile illness in vac- 
cinated men.*! 


Summary and Conclusions 


A 200 CCA unit of monovalent Asian 
influenza virus vaccine and a polyvalent 
adenovirus vaccine (types 3. 4. and 7) 
were evaluated separately and in com- 
bination for the prophylaxis of res- 
piratory illness in Navy recruits. The 
period of study included the Asian 
influenza epidemic of October, 1957. 

A relative reduction in febrile (and/or 
hospitalized) respiratory illnesses of 68 
per cent was associated with the inocu- 
lation of both vaccines. Relative redue- 
tions of 60 per cent and 28 per cent 
were associated with the inoculations 
of influenza virus vaccine and adeno- 
virus vaccine, respectively. The relative 
reductions are based entirely re- 
ported illness and clinical observations. 

The data indicate that the evaluation 
of one vaccine with unrelated infection 
of both the test and control group being 
suppressed by another specific vaccine 
fails to provide a more clearly defined 
evaluation of the test vaccine when both 
types of illness are prominently pre- 
valent. 

In this study, the evaluation of one 
vaccine was not rendered more critical 
when both test and control groups were 
also given vaccine protection against 
a prevalent unrelated illness. 
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data: summer and fall, 1957.) 


Dr. Schultz is currently with the Veterans Administration Research Hospital, 
Chicago, Uil.; Mr. Stille is biometrician of NAMRU-4: Dr. Gundelfinger is 
with the Bureau of Medicine and Surgery, U. S. Navy, Washington, D. C.; 
and Dr. Miller is Officer in Charge of NAMRU-4. 

From Research Project NM 52 05 04, the Bureau of Medicine and Surgery, 
Navy Department, Washington, D. C. The opinions and assertions expressed 
herein are those of the authors and cannot be construed as reflecting the views 
of the Navy Department or the Naval Service at large. The use of commercially 
available products does not imply endorsement of these products or preference 
to other similar products on the market. 


Journals Wanted 


The Association has received several requests for the January, 1958. and January 
and February, 1959, Journals from persons who bind the magazines. These persons 
and the Association would be grateful if members having no use for these particular 
issues would make them available to others. Such generosity will be much appre- 
ciated. The magazines should be sent to the Association office at 1790 Broadway. 
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EDITORIALS 


The Word, the Thought, the Deed 


N THE BEGINNING was the Word— 

For without the Word there would 
be no transmission of thought. and 
without thought we could not be human. 
But we speak not of a Platonic Logos. 
We speak of the human word. derived 
from experience and expressed in action. 
the word which makes homo faber and 
homo sapiens one. 

From the earliest times. men have 
had to concern themselves with the 
health problems of the groups to which 
they belonged. As they learned to deal 
with such matters, the accumulated ex- 
perience and ideas were perpetuated 
orally. Knowledge was transmitted by 
word of mouth from teacher to pupil. 
With the invention of graphic means 
for recording experience and _ ideas. 
whether by clay tablet. papyrus. or 
parchment, the spoken word was joined 
by the written word. And the written 
word became the book. the most useful 
tool over the past two millennia for 
recording and preserving the experience 
of the past for the use of the future. 

When the printing press was invented. 
making easier the transmission of health 
knowledge, it gradually created an ocean 
of reading matter in which many fear 
we shall drown. Yet we must remain 
readers. for the printed word remains 
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the most important single vehicle for 
the transmission of experience and 
thought. Reading is needed to illumi- 
nate, if possible, the problems with 
which we are currently concerned, or 
perhaps to direct attention to matters 
that have been overlooked. William 
Osler summed up the matter succinctly 
when he said: “To study the phenomena 
of disease without books is to sail an 
uncharted sea, while to study books 
without patients is not to go to sea 
at all.” 

From a professional point of view. 
then, we read to learn, to improve 
ourselves, to enrich our minds, and to 
make our activities more effective and 
more meaningful. However. much of 
what we read for these ends is factual 
and contemporaneous. Facts are all 
that many books and periodicals offer 
us, and facts are in many ways very 
inferior intellectual nourishment. The 
more facts accumulate the greater grows 
the desire to have done with such bits 
and pieces, and we create a mood for 
a more generalized view that will bring 
order into our perceptions. We turn 
to philosophy which, as Diotima, the 
mysterious priestess of Mantinea, put 
it in Plato’s “Symposium,” is most 
appropriate for those who are neither 
all-knowing nor totally ignorant. But 
philosophies are of a time and a place. 
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They formulate the thought of a people. 
of a group, under conditions which may 
have been very different from those that 
now prevail. For this reason we must 
also see these matters from a historical 
point of view. A study of contemporary 
life and problems without historical and 
philosophic foundations will necessarily 
remain superficial and in large measure 
meaningless or irrelevant. 

The bookshelf article in this issue is 
intended to help the reader who wishes 
to explore the larger view of public 
health. On one point, however, we 
should be clear. None of us comes 
devoid of all experience, notions, and 
preconceptions, and as a_ result’ our 
responses are likely to differ. For this 
reason. we have followed the maxim laid 
down by Virginia Woolf: “The only 
advice, indeed, that one person can give 
another about reading is to take no ad- 
vice. to follow your own instincts, to 
tse your own reason, to come to your 
own conclusions. If this is agreed be- 
tween us. then I feel at liberty to put 
forward a few ideas and suggestions 
hecause you will not allow them to 
fetter that independence which is the 
most important quality that a reader 


can possess. 


Cooperation Is a Two-Way Street 


c~ AGE CONTAMINATION of the water 
supply of institutions served by 


septic tanks is of infrequent occurrence, 
hut the hazard is potentially present and 
contamination may occur when those 
cleaning such tanks are not alert to 
the dangers involved. Just such an 
event occurred at a school in Alabama 
in the fall of 1958." A pitcher of water 
drawn from the tap gave off a foul odor 
and exhibited a brown color, alerting 
teachers and pupils to the fact that 
something was amiss with the school 
water supply. Several hours later. the 


local health department was notified. 
further use of the water was banned, 
and action was taken to remedy the 
situation. 

An investigation revealed the source 
of pollution—a cross-connection between 
the public water supply and a_ tank 
truck cleaning the school septic tank. 
Preventive measures were taken. These 
included) immunization of all pupils 
against typhoid fever and poliomyelitis. 
alerting of physicians to the possibility 
of an unusual frequency of disease. 
as well as a request for immediate re- 
porting of any increased incidence. 

The nature of the cross-connection 
was found to be a temporary connection 
hetween the water distribution system 
in the school and the pump on the 
truck cleaning the septic tank. Aux- 
iliary water was needed to prime the 
pump in the truck and also to circulate 
through the pump for cooling purposes. 
On the day the incident occurred. a 
substitute pump operator failed to close 
the valve between the water system and 
the pump on completion of priming. 
This allowed some of the pumpage 
to be forced back into the water system 
at times when heavy use of water in 
the school lowered the normal pressure 
in the water lines. 

As soon as the source of pollution 
was known. appropriate measures were 
taken to cleanse the entire system until 
bacteriological tests showed the water 
to be safe again. The town officials. 
having been warned of the potential 
danger. increased the normal chlorine 
residual in the entire community supply. 
Happily. no cases of typhoid fever. dys- 
entery. infectious hepatitis, poliomyelitis. 
or meningitis had been reported from 
the general area for the six months 
preceding the incident; nor were any 
reported for the following six months. 
The only unusual manifestations of dis- 
ease were six very mild cases of diar- 
rhea of short duration and undeter- 
mined etiology. 
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Yet clouds do have silver linings and 
accidents can be studied to determine 
the nature of the causative factors and 
what can be done to prevent a repetition 
of the occurrence. The incident de- 
scribed above again emphasizes that 
water supply and waste disposal remain 
in the forefront of public health con- 
cerns. It reemphasizes the significance 
of immunization both for routine pro- 
phylaxis and in the possible prevention 
of cases following use of a_ polluted 
water supply. Most significant of all 
is the proof that this event offers of 
the value of a trained staff. including 
engineering personnel, in the health 
department. 

At the same time, it also calls to 
mind a factor that is frequently missing, 
partly or completely, in community 
health work, namely, cooperation. The 
report of the incident does not indicate 
the character of the relationship between 
the departments of education and health. 
All too often official departments go their 
own way paying little attention to the 
services available through other official 
agencies. A county ordinance required 
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the licensing by the county health de- 
partment of all operators who cleaned 
septic tanks. This did not extend to 
the activities of other departments of 
government. It seems fatuous to sug- 
gest that the department of education 
should have called upon the health 
department at least for advice and 
counseling. Equally unnecessary, it is 
hoped, is the suggestion that even where 
the health department has no legal re- 
sponsibility it should offer its services 
to other branches of government. The 
Alabama community where the incident 
occurred might have had many scars 
left. An alert, competent health de- 
partment, good communication and co- 
operation, ex post facto, between the 
two governmental agencies involved, 
combined to minimize a_ situation 
fraught with dire potentialities. The 
dangers of the situation might have 
been obviated by more preventive co- 
operation. 


1. Denison, George A. Contamination of 
School Water Supply with Sludge from the 
Septic Tank. J.M.A. Alabama (Dec.), 1959. 
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LETTER TO THE EDITOR 


This letter was stimulated by Dr. V. 
Terrill Davis’ letter in the September. 
1959. A.J.P.H. His comments concerned 
the increased) medical attention given 
to the over-all human needs of indi- 
vidual patients in dealing with more 
specific aspects of the human physiology. 

Judging from recent experiences of 
parents an area of neglect is the medi- 
cal-social situation that encompasses cir- 
cumcision, Some parents and physi- 
cians probably insist on the operation 
for male infants for different reasons, 
others may not care, and still others 
are opposed to it. A pertinent English 
study of health and illness in children 
concludes that when the frequency that 
circumcision is performed is remem- 
hered. the reasons given are “curiously 
lacking in precision.” Postoperative 
complications that occurred in 12 (or 
22 per cent) of the circumcised group 
included excessive hemorrhage in four 
children and infection in five children. 
But perhaps this is only part of the 
picture. 

Only a research approach satis- 
factorily come to terms with the basic 
premise that any rationale for surgery 
should be subject to review. | suggest 
that medical-social research might un- 
cover informative. if not 
factual material. 
we learn from asking who if any one. 


important. 
For example. could 


initiates the discussion about circum- 
Prenatal 
clinie physician or public health nurse? 
Private obstetrician? Family physician? 
Who considers the operation important 
Do expectant mothers in 


cision 7 Prospective parent? 


and why? 
labor sign a consent form given them 


by a clerk across a counter at the point 
Do they know 
Do nurses say 


of hospital admission? 
what they are signing? 
it should be done if they 
notice it hasn't when the parents pre- 
pare to take the infant home? Are 
there different policies in different hos- 


happen to 


pitals and why? 


These kinds of questions are raised 
because it is well known that the opera- 
tion is overladen with religious com- 
plexities rather than faced with human 
simplicity. However, to discuss this or 
to raise questions almost becomes ab- 
normal and the questioner himself is 
suspect. Are not attitudes terribly im- 
portant 

One may question whether circum- 
cision is appropriate for discussion in 
a health journal. especially when less 
and less attention appears to be given 
this practice and there appear to be 
far more important matters to attend to. 
However. since answers are lacking con- 
cerning the importance of basic func- 
tions. what is demanded is more knowl- 
edge from a disinterested and research 
view. This is especially true when the 
effect. of circumcision on the human 
organism is scant and clouded by an 
emotional over-lay. The use of your 
Letter to the Editor column is requested 
to share these thoughts with other health 
workers. [| might add that I am in 
accord with the medical practice, mental 
health, and public health implications 
of Dr. Davis’ letter. 


Louis HocuBerc, 
Social Work Consultant. 
Department of Public 


Health. Berkeley. Calif. 
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REPORT OF THE CHAIRMAN OF THE EXECUTIVE BOARD 
OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 
TO THE GOVERNING COUNCIL 1958-1959 


Part |—General Introduction 


ew YEAR it becomes more difficult 
to believe that the intervals between 
Annual Reports are constant rather than 
diminishing. It is not necessary to 
explain this phenomenon to the Govern- 
ing Council. Three years now have 
passed since the Arden House Confer- 
ence. Its recommendations have been 
reviewed critically and thoroughly by 
the membership of the Association and 
the Governing Council has effected those 
changes which it felt were meet and 
proper. The Standing Committees and 
Program Area Committees have adapted 
to change in structure and function. 
There has been substantial. if not com- 
pletely satisfactory. progress in the fi- 
nancial status of the Association and 
activity has increased to the same 
degree. Our major concern, now that 
the neonatal period of our rebirth has 
been negotiated, is to retain the mo- 
mentum we have achieved and, to mix 
a metaphor in keeping with the times, 
to gain orbit rather than to fall back 
into the sea of inertia and inaction. 

There is both necessity and assurance 
that this will be the case. With your 
permission, | should like to discuss this 
statement very briefly as Part | of my 
report. submitting as Part II, for the 
archives of the Association and the 
later thoughtful reading of the member- 
ship. those vital data of the Association’s 
vear considered essential and traditional 
for the continuing record. 

There is urgent necessity that the 
Association endure and grow stronger 
in the years ahead. It must become a 


APRIL, 1960 


mature, competent, modern force in this, 
our present society. At the end of the 
sixth decade of the twentieth century 
of this era, man lives in an increasingly 
complex, persistently hostile world. 
As his knowledge increases, so does his 
obligation to use it properly to grow 
stronger. As successes are gained, the 
time of his tribulation extends. There 
is so much yet to learn, so many things 
more to do—about surviving in this 
darkening gloom of radioactive envir- 
onment, polluted air, ensewaged water, 
contaminated foods, toxic occupations, 
and viral infections; about living pro- 
ductively and happily in greater crowds, 
at greater speeds, with more enduring 
handicaps. 

There is radiant assurance that our 
Association still has more future than 
past as we measure the distances we 
have gone in three short years from 
Arden House and the enthusiasms that 
have attended the journey. To be sure 
there have been Cassandra-whispers of 
brief revival and imminent relapse, but 
these are lost beneath the sounds of 
bustle as augmented and devoted staff 
work with the hundreds of dedicated 
and enthusiastic committee members to 
take us onward. 

The crowded. industrialized. aging 
substance of our problem: the thin 
ranks of public health manpower to 
solve it; the unaware public, absorbed 
in expenditure for rockets and chrome; 
this is a wearily familiar picture. often 
painted. And what is the unique gift 
which this Association brings to the 
problem which makes its continued 
growth so important? 
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In your chairman’s view it lies para- 


doxically in the very fact of an organi- 
zational problem which worries so many 
of us now—-the problem of relationships 
and the development of symbiosis he- 
tween sections and committees. No- 
where else to my knowledge exists the 
dual advantage of the APHA: on the 
one hand the specialized knowledge of 
each Section’s membership, so largely 
homogeneous; on the other hand the 
synthesis of specialties and the formu- 
lation of multifaceted viewpoint of the 
Association committees. 

When we can perfect) a mutually 
acceptable and successful mechanism by 
which Sections and committees can ful- 
fill their own distinct destinies while 
preserving the fecundity of their union, 
the Asseciation’s role of leadership will 
be apparent. 

Uniting the levels of government. 
the member professions, the official and 
voluntary. the specialty programs. APHA 
will yearly come more completely into 
its own as the forum where ideas may 
be shaped and balances gained by citi- 
zens of all persuasions possessing only 
the common attribute of allegiance to 
public health. 


Part II—Report of APHA Activities of 
the Past Year 


The three years since the Arden 
House Conference in 1956 have seen 
progress in each of the three divisions 
into which the staff functions of the 
Association have been divided to ac- 
complish the intent of the conference 
report. As I indicated last year, these 
are: 

1. Association Development 


2. Program Development 
3. Public Poliey and Education Activities 


1. Association Development 

The Washington Office and the West- 
ern Regional Office were established 
just prior to the 1958 Annual Meeting: 
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hoth are now operating smoothly. The 
activities of the former, which relate 
primarily to legislation, | shall discuss 
later in the section on Public Policy 
and Legislation. In addition to legis- 
lative activities, it has been possible for 
the director of the Washington Office 
to attend a number of affiliated society 
meetings within the Southern Branch. 

The first year of activity in the West- 
ern Regional Office has been devoted to 
physical establishment of the office and 
to creating working relationships with 
the various Affiliated Societies of the 
West. Our director took part in the 
annual meetings of nine associations. 
A good share of time was devoted to 
planning for the 1959 Western Branch 
meeting in San Francisco, with result- 
ing side effects of significance for the 
future—-working relationships have al- 
ready been instituted with planning 
groups for the 1960 and 1961 meetings 
in Denver and San Diego. A scheme 
has been developed to schedule over- 
lapping state annual meetings so that 
a team of outstanding nationally _re- 
nowned speakers can be brought into 
the region for appearances on successive 
days in several states. The regional 
director has secured a modest commit- 
ment from one foundation for this pur- 
pose and is seeking additional funds. 

A full-time program has been estab- 
lished for continuing education in public 
health to serve the 13 Western. states. 
This program with financial and staff 
support from the University of Cali- 
fornia School of Public Health and 
under the auspices of the APHA, has 
a full-time director, Donald Hufhines. 
M.P.H. This is not a complete list of 
the accomplishments of the branch but 
it demonstrates what regional offices 
can do—even in a short space of time. 
Would that we were able to finance 
more of them! 

In the home office a significant im- 
provement in office management efh- 
ciency and strengthened program con- 
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tent can be expected as a_ result of 
the purchase of equipment for the Pro- 
fessional Examination Service. After 
a year’s negotiation, the Association has 
a commitment with IBM to rent a 
107 accounting machine and additional 
equipment which will modernize the 
operations of the Professional Exami- 
nation Service. This will give the 
research program of the PES much 
greater flexibility in its manipulations. 
The equipment will also be used by our 
membership unit and will facilitate 
billing as well as make possible bien- 
nial membership directories. 

Financing the Association continues 
to be a problem. The three-year general 
grants from the Rockefeller Foundation 
and the W. K. Kellogg Foundation will 
continue through next year. A_ syste- 
matic approach to initiating Agency 
Memberships to supplement our core 
income has been initiated. The first 
group to be offered such an affiliation 
will be state health departments—early 
in 1960. 

Income from individual memberships 
has stayed up but has not increased 
markedly. For this reason, the presi- 
dent-elect is initiating a massive cam- 
paign for increased membership through 
stimulation of action by all Sections. 

We have had from the Russell Sage 
Foundation a small grant to extend to 
the field our project on utilization of 
behavioral science in public health prac- 
tice. During the year we secured from 
the Federal Office of Vocational Reha- 
bilitation a grant for the development 
of tests for vocational rehabilitation per- 
sonnel. Funds are needed for additional 
special purposes such as publication, 
financing plans of projected special en- 
deavors in program areas such as dis- 
aster problems, alcoholism, and medical 
care administration. 

Far too little support has come from 
industrial sources through private Sus- 
taining Memberships. To broaden the 
hase of Association support, a Finance 
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Committee is being appointed by the 
Board to survey the entire financial 
picture. 

We have had some staff changes, as 
you know. Dr. Edward Press resigned 
August | to become health commissioner 
of Evanston, Ill. Miss Martha Lugin- 
buhl, research associate, resigned June 
1. On the other side of the ledger 
we have the appointment on April 1 
of Samuel M. Goodman, Ph.D., as 
director of research and _ statistics for 
the Professional Examination Service. 


2. Program Development 


The Technical Development Board has 
continued its multifaceted task of “initi- 
ating and assisting in the development 
of balanced activities by the Associa- 
tion in all aspects of the public health 
program.” Cognizant of the fact that 
it draws its strength from the members 
and will function best if it truly repre- 
sents them, and the members identify 
with the Board, the Program Area 
Committees, their activities and plans, 
<vecial efforts have been made to relate 
to the members through the medium of 
the various Sections. Last year this 
centered on appearance of Board mem- 
bers in meetings of Section Councils; 
this year Section representatives are 
invited to a meeting of the Board. 
Elements in the chairman’s report espe- 
cially urge membership participation in 
defining research needs, development of 
standards, and methods of evaluation. 

Among the Board’s active interests 
during the year have been definition 
of the Association’s role in alcoholism, 
medical care administration, community 
surveys and self studies, health services 
in disaster; and the development of a 
conceptual document on the broadened 
spectrum of health and morbidity along 
with others to be reported in detail 
by the chairman. Several publications 
are in development by Program Area 
Committees and most of these will be 
issued during the coming year. A 
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second National Conference on Evalua- 
tion is being planned. 

Policies relating to community  sur- 
veys have been redefined and a com- 
mittee. advisory to staff and the Asso- 
ciation, has been appointed. Utilization 
of skilled public health persons from 
various parts of the country as com- 
munity consultants on call are among 
the plans to revitalize and extend the 
Association’s survey activities. Commu- 
nity surveys continue to be a valuable 
service offered by the Association. A 
major community health survey was 
carried out during the year in Bridge- 
port. Connecticut, It covered both the 
public health and mental health needs 
of the community. A number of con- 
sultations were carried out on commu- 
nity surveys by the deputy executive 
director and the director of field services. 

Looking toward the desirability of 
continuing leadership in the develop- 
ment of international relationships the 
Executive Board at its last meeting 
authorized the appointment of an ad hoc 
committee to whom this responsibility 
will be assigned. The Executive Board 
also continued its endeavor to stream- 
line Governing Council routine so as 
to provide more opportunity for delib- 
eration on policy matters. The elimina- 
tion of a verbal roll call at Council 
meetings is to be continued; there will 
be no committee reports read, as all 
will be distributed in summary form 
before the meeting, but an opportunity 
will be provided for discussion of in- 
teresting developments by the chairmen 
who have been invited to present such 
matters personally to the Council. 

A number of these special interest 
areas have been noted on your advance 
agenda of this meeting. 

The working committees of the Sec- 
tions have been particularly busy this 
year. One, that on Vital and Health 
Statistics Monographs, has secured a 

‘cial grant for its activities from the 

kefeller Foundation. 


An attempt has been made by the 
staff to increase our working opportu- 
nities with related professional organi- 
zations such as the national medical. 
dental, engineering. and nursing groups: 
the social welfare groups; and the or- 
ganizations representing graduate and 
undergraduate teaching of public health. 

A special effort is being made to fill 
in gaps in Association policy where 
no Council action has been taken re- 
cently. A number of resolutions will 
he presented as well as a number of 
policy statements for consideration by 
the Council on matters which are sig- 
nificant in today’s health pattern. It is 
hoped that a comprehensive statement 
of Association position will thus be 
made possible. 


3. Public Policy and Education 
Activities 

Like the establishment of the Western 
Regional Office. the opening of | the 
Washington Office in September. 1958, 
marked a big step forward. With the 
guidance of the Executive Board and 
the Public Policy and Legislation Com- 
mittee. and under the supervision of 
the Executive Director, the Washington 
Office has moved forward very effec- 
tively. Procedures have been established 
to keep the membership informed of 
proposed legislation which had a direct 
or indirect effect upon health. Public 
Policy and Legislation Committee mem- 
bers review all such bills, report their 
opinions on the advisability of APHA 
action and the position to be taken. 
and suggest competent witnesses. 

With Affiliated Societies and Branches 
the Washington Office has developed a 
modus operandi for informing each of 
pending legislation and the dates for 
effective action. This paves the way 
for getting to each member of Congress 
views and opinions from a recognized 
health authority in his own state. Liai- 
son with appropriate branches of the 
federal government has been well worked 
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out. Similarly the Washington repre- 
sentative has made his services available 
to members of Congress and their com- 
mittee staffs. The APHA position on 
various specific health problems has 
thus been made available. 

Dr. Troupin as director of profes- 
sional education for the Association has 
extended the activities of the Committee 
on Professional Education in a number 
of ways—most significant perhaps is 
that of establishing a central clearing 
house on student census at all of the 
graduate schools of public health. A 
similar mechanism has established a 
continuing review of the faculty and 
facilities in all of the graduate schools 
on an annual basis rather than the 
former triennial inspection for accredi- 
tation. The director of professional edu- 
cation is also working closely with pro- 
fessional accreditation boards and the 
various professional schools teaching 
public health and preventive medicine. 

The Professional Examination Service 
has continued to expand and has main- 
tained 
The Committee on Professional Educa- 


its high standards of service. 


tion, recognizing the very complex and 
specialized services of this branch of 
APHA, has established a special sub- 
committee to work with Dr. Long and 
report to the CPE. Dr. George James 
is chairman of the subcommittee which 
will include representatives of the  test- 
ing field outside of public health as 
well as various public health disciplines. 

A number of policy matters will come 
to the Council's attention by way of 
resolutions at the second session. Several 
other matters of moment to the Asso- 
ciation will be brought to the Council's 
attention by committee reports. The 
Board wishes to bring to the Council's 
attention still through 
which ideas enter under study of the 
Association's deliberative bodies. A num- 
ber of suggestions have come, from 


another door 


one source or another. to the Board 
directly. Of these. the Board has listed 
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in an Appendix to this report certain 
ideas as appearing to merit close study 
which may ultimately bring them to 
consideration of the Council for action. 
For some on this list, this has already 
happened through other channels. For 
those which have not had this consid- 
eration, the Board proposes, with such 
guidance as the Council now might 
wish to give the Board, to refer these 
items to the appropriate commiitee for 
study. 

The Executive Board has also re- 
viewed three resolutions referred to it 
by the Governing Council. In con- 
sidering implementation of the 1955 
and 1956 resolutions on racial discrimi- 
nation the Board decided to request 
from its state affiliates an analysis of 
the situation with respect to the  inte- 
gration of public health staff and 
services. The inquiry will cover not only 
the present situation but also progress 
since 1950. prospects for the predictable 
future. and obstacles within and out- 
side the jurisdiction of health depart- 
ments which militate against complete 
integration. 

The second resolution referred by the 
Governing Council to the Board for 
action was one on population problems 
and planned parenthood which was pre- 
sented at the Annual Meeting in 1958. 
As requested by the Council. a com- 
mittee was appointed which has pre- 
pared a draft statement which at this 
time is being circulated and commented 
on by interested groups. 

The third resolution referred to the 
Board by the Council related to one 
paragraph struck by the Resolutions 
Committee from a_ resolution on the 
support of nonprofit nursing homes. In 
this instance the Board voted to direct 
the Program Area Committee on Chronic 
Disease and Rehabilitation to work with 
the committee of the American Public 
Welfare Association on this subject. 
This brings to a close my report of 
the major activities of the Association, 


& 


the breadth and scope of which grow 


apace. The detailed accounts you will 


find and be gratified by in the impres- 
sive reports of the Technical Develop- 


APPENDIX* 


That state health departments develop re- 
search units in chronic disease epidemiology, 
and that a federal program of support for such 
units be instituted. 

That state health departments develop local 
demonstrations of various types of services for 
chronic disease and aging, and that a federal 
program of support for such state programs 
be instituted. 

That state and local health departments pro- 
mote ofr develop comprehensive home care 
programs for the chronically ill, including 
nursing care, physical and occupational 
therapy. medical social work, x-ray and labo- 
ratory service, housekeeper service, transporta- 
tion, sickroom equipment, supplies and appli- 
ances, and that a federal program of support 
for such programs be instituted. 

That the administration of all publie health 


* Ideas suggested for further study and pos- 
sible future action by the Governing Council. 


ment Board and the Standing Com- 
mittees. 
Joux D. Portrerrietp, M.D. 
Chairman 


and medical programs—including medical care 
for the needy and the operation of public gen- 
eral hospitals—be the responsibility of health 
departments. 

That state health departments establish pro- 
grams of state aid to universities for regional 
postgraduate education programs for physi- 
cians and other health personnel, and similar 
aid to hospital councils for regional coordina- 
tion of hospitals, and that a program of fed- 
eral assistance to state health departments 
for such programs be instituted. 

That federal, state, and local financial sup- 
port for publie health services be increased 
substantially to enable state and local health 
departments to meet the new public health 
needs in the fields of chronic disease and 
aging, mental health, medical care, and con- 
trol of environmental hazards such as radiation 
and atmospheric pollution, while fulfilling 
properly the old needs. 

That state governments appoint qualified 
career public health physicians as state health 
commissioners. 


Dr. Porterfield is Deputy Surgeon General, Public Health Service, Department 
of Health, Education, and Welfare, Washington, D. C. 

Report of the chairman to the Governing Council, October 18, 1959, at the 
Eighty-Seventh Annual Meeting in Atlantic City, N. J. 
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REPORT OF THE CHAIRMAN OF THE TECHNICAL 


DEVELOPMENT BOARD TO THE GOVERNING 


COUNCIL 1958-1959 


Faas is drawn to the first formal 
report of the Technical Development 
Board to the Governing Council as 
containing much material which is use- 
ful for orientation regarding the Board’s 
make-up. its responsibilities, and methods 
of working. The report this year is 
written as a supplement and an exten- 
sion of the 1957-1958 report (A.J.P.H. 
19, 1:96-112, Jan.. 1959). 

The Board and its members have a 
pervading sense that its achievements 
are dependent on continuing strong re- 
lationships with the members of the 
Association through the Sections and 
with the members of Affiliated Societies 
through the Committee on Affiliated 
Societies and Regional Branches. The 
Board can best carry out its function 
of advising. stimulating. and developing 
a lively. meaningful. well coordinated 
professional program for the Associa- 
tion only with the help of the member- 
ship. We are still experimenting to 
find the best ways to fulfill this cogent 
wish and need through provision of 
easy channels of communication. Dur- 
ing the 1958 Annual Meeting members 
of the Board met with Section Councils 
to summarize and interpret the work 
of the Technical Development Board 
and to get an expression of the wishes 
and desires of the members as expressed 
through the Sections. During the 1959 
Annual Meeting Sections and members 
have been invited to attend a hearing 
of the Board and to put forward their 
ideas about the adequacy of the pro- 
fessional program of the Association: 
the Board, its functions, and its relation- 
ship to other units of the Association. 

The Board has filled its function of 


APRIL, 1960 


coordination increasingly well, not alone 
through provision for interchange of 
information but by bringing about in- 
creased collaboration between Program 
Area Committees and Standing Com- 
mittees; for example, on agreement of 
the two chairmen, a Subcommittee on 
Community Health Surveys has been 
transferred from the Committee on Eval- 
uation and Standards to the Program 
Area Committee on Public Health Ad- 
ministration. 

The Board and the Program Area 
Committees have set several new wheels 
turning during the year. Members will 
find many interesting subjects in the 
reports of the committees included at 
the end of this report, and scrutiny 
is invited. These reports give only a 
small indication of the great amount of 
thought. reflection. debate, and labor 
hy the dedicated committees. chairmen 
and members. 


Long-Range Program 
Progress on 1958 Proposals 

The Technical Development Board, in 
meeting its constitutional responsibility 
for “initiating and assisting in the de- 
velopment of balanced activities by the 
APHA in all aspects of the public health 
program.” proposed several lines of ae- 
tion at the 1958 meeting of the Asso- 
ciation. These included: (1) Greater 
emphasis on research leading to eleva- 
tion of standards and improvement in 
practice. Progress on this is anticipated 
as a result of the proposed joint Con- 
ference on Evaluation, (2) Reconsid- 
eration of the geographic and admin- 
istrative basis for local public health 
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organization in’ view of population 
trends and other factors. This is under 
active consideration hy the Subcom- 
mittee on Local Health Services of the 
Committee on Public 


A new ap- 


Program Area 
Health Administration, (3) 
proach to medical care as a significant 
element in’ public health. Action on 
this is to be found in the statement 
on the Public Health Role in Medical 
Care and the proposed Association pro- 
gram put forward by the Program Area 
Adminis- 
tration and approved by the Technical 


Committee on Medical Care 


Development Board and Executive Board 
(Supplements and Believing that 
the Association should develop addi- 
tional statements interpreting and clari- 
fying those already developed by the 
Program Area Committee on Medical 
Care Administration. the Board recom- 
mended to the Governing Council adop- 
tion of the following as a statement 
of Association policy: 


That state and local health departments 
promote the development of coordinated, 
comprehensive community health and medi- 
eal care programs: 
That federal technical assistance and finan- 
cial aid for such programs be expanded: 
That community programs of this kind be 
designed to coordinate activities for all seg- 
ments of the population, including those 
who can themselves pay for such services 
and to provide services for those at special 
risk because of their disadvantageous health, 
socioeconomic and cultural conditions: 
That such programs provide for continuity 
of patient care including progressive patient 
care in hospitals and other institutions and 
at home; 
That home care programs, as well as institu- 
tional care programs, include physicians’ 
services, nursing care, medical social work, 
physical and occupational therapy, home- 
maker service, x-ray and laboratory service, 
transportation service, sick-room equipment, 
supplies and appliances.” 


(1) Increased alertness of the Associa- 
tion to imminent events affecting the 
public health. The staff of the Asso- 
ciation and the Program Area Com- 
mittees on Child Health and Chronic 


Disease and Rehabilitation are actively 
preparing for the White House Con- 
ferences on Children and Youth and 
on Aging. (5) Attention to the broad- 
ened spectrum of health and morbidity. 

A report of a work party on this sub- 
ject is in preparation and a final report 
is hoped for in 1960. 

These selected examples well illustrate 
the fact that the Association has taken 
steps along each of the lines of action 
suggested at the time of the 1958 Annual 
Meeting. 


Changes in Our Way of Life and Their 
Effect on People 

In keeping with its responsibility. the 
Technical Development Board has this 
same year been giving further attention 
to the development of a long-range pro- 
fessional program for the Association. 
This attention has focused particularly 
on the need to study ways of life as a 
basis for understanding health and how 
lo improve it. Not only do mortality 
and morbidity deserve consideration in 


public health planning: so also do the 
patterns of life which underlie health 
The rapidity of change 
in mode of life during the mid-twentieth 


and disease. 
century undoubtedly carries profound 
hiosocial significance, as yet little under- 
stood. Great alterations are taking place 
in diet. in the air we breathe—both 
by community air pollution by 
cigarette smoking. in amounts of physi- 
cal exertion, in social and emotional 
stress, and in many other aspects of 
daily living. 

Scientific evidence is already begin- 
ning to accumulate that certain features 
of modern life are responsible for much 
disability and 
cigarette smoking. 
that arise from such new elements in the 


premature death. 
Because the diseases 


personal and community environment 
are generally chronic in nature and 
insidious in onset. harmful effects may 
he taking place among millions of people 
before their relationship to the condi- 
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tions of life is recognized. The problems 
confronting public health in respect to 
conditions such as cancer, heart dis- 
ease, and mental illness are thus differ- 
ent from earlier problems such as acute 
enteric infections, different particularly 
in the length of time between exposure 
to causative factors and onset of illness. 

It is therefore urgent that investiga- 
tion be pressed into the now rapidly 
changing ways of life so that we may 
avoid long-term adverse effects from 
seemingly harmless new aspects of the 
physical, social, psychological, and cul- 
tural environment. Such investigation 
should aim to determine as_ precisely 
as possible the specific features of daily 
living—food eaten. air contaminants 
breathed, types of work and _ leisure, 
the houses and neighborhoods where 
families live, personal relationships— 
which advance or interfere with health. 

It is well recognized that public health 
problems and the promotion of public 
health is not a concern of professional 
health workers alone. but that of the 
entire population, with numerous groups 
of people not usually thought of as 
belonging to the health professions mak- 
ing plans and doing things which have 
tremendous impact on the health of the 
people. Thus it must be assumed finally 
that there is public responsibility for 
changing the conditions of life. and 
the public health profession must con- 
cern itself with any resulting impact 
on the total health of people. 


Housing and Community Development 
The housing facilities in which fami- 
lies live and the groupings of families 
and houses that we call neighborhoods 
are today in a constant state of change. 
Often the community planning that pre- 
cedes change gives too little considera- 
tion to the social, cultural, and physical 
needs of families and the aging. Too 
little attention is given to the problems 
of human relations. to surroundings 
suitable for rearing children. or han- 


APRIL, 1960 


TECHNICAL DEVELOPMENT BOARD 


dling the impelling drives of adolescents. 
* Federal, state and local governments 
are now undertaking many programs 
which affect housing, and large numbers 
of people are involved. These programs 
include local planning and zoning; estab- 
lishment and enforcement of standards 
for physical safety. sanitation, and com- 
fort; urban renewal and rural develop- 
ment; public subsidy for construction 
of housing; loans of public funds for 
private housing; and other aspects of 
the total housing problem. These gov- 
ernmental efforts carry profound impli- 
cations for total health. Many times 
one or another project is undertaken 
without an adequate framework of com- 
munity-wide planning. When urban re- 
newal or rural development are being 
planned, it is necessary to consider not 
only the physical housing itself—impor- 
tant as this may be—but also the up- 
rooting and reestablishment of families; 
the human problems created when nu- 
clear families are separated from ex- 
tended families and neighborhood friend- 
ship groups; the racial, cultural and 
socioeconomic milieu of the old and 
new neighborhoods and their effect on 
total health; the age of the population 
or the income level of families for whom 
housing projects are planned; the or- 
ganization of health and medical and 
other services for people moving into 
new housing: and many more health 
aspects of the rapid changes which are 
now being promoted by public effort. 

For example—the maintenance of 
ethnic and economic barriers in neigh- 
borhood or housing developments by 
means of explicit or implicit public policy 
may promote or prolong social stress and 
provoke severe behavior disturbances 
among youth. The conditions of a 
“West Side Story” are already only 
too typical of Los Angeles and Detroit 
as well as New York. 

The public health profession recog- 
nizes increasingly the need for giving 
attention to the effect on health—physi- 
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eal. mental and social—of the housing 
and neighborhood environments — in 


which people live. It is necessary to 
develop methods for studying these prob- 
lems in their specific details and for 
applying available knowledge toward 
improving situations which are harmful 


to the total health of the people. 

4 Subcommittee on Housing and 
Health has been established (reconsti- 
tuted from the former Committee on 
the Hygiene of Housing) and placed in 
the Program Area Committee on En- 
vironmental Health. It will undertake 
research studies of the current 
trends in housing and community devel- 
opment and will seek the incorporation 
of health and social principles into such 
development. In order that this new 
subcommittee will be in a position to 
look broadly at the whole question and 
at its many favets the Technical Devel- 
opment Board has recommended that 
the membership include persons repre- 
senting the following interests: —psy- 
chology, social anthropology. city plan- 
ning. urban renewal. architecture. child 
life, safety engineering. public health ad- 
ministration, nursing. social work. 


Broadened Spectrum of Health and 
Morbidity 


The Board has further developed the 
concept of a broadened spectrum of 
health and morbidity mentioned in the 
last annual report through the device of 
a Work Party. chaired by Dr. Samuel 
M. Wishik. During the coming year 
it is expected that a report will be 
prepared by this Work Party. Already 
from previews given to the Board it is 
apparent that it will be thought-provok- 
ing and will indicate not only the 
importance of some common health 
problems which have received inade- 
quate attention, but also the need for 
increased keenness in our tools for 
detection of minor deviations from 
health and from a healthful environment. 


Research Program for the Association 


Prompted in part by the last two 
annual reports of the Committee on 
Research Policy and summarizations of 
topics currently under discussion as pre- 
sented by the chairman, the Associa- 
tion’s research program was discussed 
in sessions of the Board with a sense of 
urgent need for the Association and its 
various units to meet on a broad scale 
their responsibilities fostering and 
encouraging research and in’ certain 
instances by carrying out basic. applied 
and methodological research. As a sim- 
ple working definition the Board con- 
sidered research as a series of planned 
activities to answer one or more ques- 
tions, the answers to which are not 
available and the results of which usually 
have general application. The discus- 
sions were replete with illustrations. for 
example, basic studies of atherosclerosis, 
the respiratory and enteroviruses. nutri- 
tion (including overnutrition) and other 
hasic problems in epidemiology. social, 
and behavioral sciences. 

Similarly. in the applied research 
area questions were asked such as: 
Why has not polio vaccine reached all 
the susceptible population? Why are 
there pockets of unprotected persons 
with resultant tragic local epidemics? 
Soon there will be an effective measles 
preventive: How can it be managed 
so that its full potential effectiveness 
in preventing death and disability will 
he felt as rapidly as the vaccine becomes 
available? Why have the technics of 
conservation and reclamation of water 
and solid organic wastes been ignored 
when they furnish solution to some of 
the most urgent and costly problems 
faced by some communities (i.e... sew- 
age. garbage and waste disposal) ? How 
can we fill our role of identifying and 
reaching with definitive programs the 
unreached and multiproblem families? 

Methodological research (utilizing the 
basic knowledge and skills of the social 
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scientists. among others) is required to 


reveal the best methods for applying 
new technical knowledge and avoiding 
the tragedy of delay. As better methods 
are found. public health people must 
not procrastinate but assume their full 
responsibility and move vigorously for 
full use and application. 
Among the many 
APHA activities in the promotion and 
implementation of sound research were 


suggestions for 


the follow ing 


1. Delineate clearly areas of public health 
in which further research (basic and applied) 
is feasible and needed. 

2. Stimulate and sponsor research by: 

bringing to the attention of competent re- 
workers or academic institutions 
questions for research, especially applied 
research constructed to validate hypotheses 


seare h 


or answer questions; 

identifying factors, methods and principles 

essential for research of high quality; 

assisting in development of administrative 
patterns favorable to research, especially in 
the social seiences as related to health 

(community field research laboratories). 

3. Stimulate and encourage research train- 
ing, both academic and inservice, in all of 
the disciplines basic to the health of the peo- 
ple. and work to improve the training of pub- 
lic health personnel in research methodology 
and research design. 

1. Give assistance to scientists and to aca- 
demic and operational organizations by: 

helping to develop valid research designs; 

discovering sources of financial assistance; 
serving as fiscal agent: 

helping to prepare proper applications for 

funds. 

5. Undertake cooperatively with academic 
and/or operational organizations pilot studies 
or “production runs” to develop new methods 
of operation or to test out the applicability 
to public health practice of existing knowledge 
not generally being applied as well as newer 
knowledge becoming available in many re- 
lated fields. 

The Board believes specific studies should 
be directed toward determination of character- 
istics of populations, to longitudinal studies of 
cohorts, to development of indexes of total 
health, to determination of the components of 
“good community health” and = methods of 
measurement. 

6. Promote and sponsor seminars and con- 
ferences on research at which there may be 
exchange of ideas and infusion of enthusiasm 
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and interest. At the Annual Meeting a gen- 

eral scientific session should be devoted to 

the reporting of a research effort, with prompt 
publication of the report in the Journal. 

7. Influence and aid in the development of 
local, state, national and international policy 
in support of research, 

8. Serve as a source of current information 
for referral of inquiries on: 

research that has been done in the public 

health field, either basic or applied, or other 

research that has a bearing on public health 
in the biological, social, physical, and chemi- 
cal sciences: 

similar research that is going on; 

areas of public health needing further re- 

search; 

sources of financial aid to research, 

9. Act as a catalyzer in public health re- 
search: 

making more readily available the results of 

research which have possible application to 

public health; 

—coordinate and disseminate the results of 
demonstrations, field trials, “production 
runs” ; 
reevaluate the reports of some past research 
which had been shelved to estimate the 
value in the light of current problems. 

10. Cooperate with other organizations, gov- 
ernment, voluntary agencies, and foundations 
in improving our national effort in basic re- 
search through establishment of conditions 
more favorable to its continued growth. 


Several units of the Association have 
begun to explore research needs in par- 
ticular areas of interest. These include 
delineations by the School Health See- 
tion, Laboratory Section, Engineering 
and Sanitation Section, the Program 
Area Committee on Public Health Ad- 
ministration. During the past year a 
Work Party has developed a statement 
of need for research in public health 
nursing. 

The Technical Development Board urges all 
Standing and Program Area Committees and 
Sections to explore the important and un- 
answered questions in their area of interest, 
determine the feasibility of proposed research 
and seek ways and means for its implementa- 
tion. 


Field Surveys 

APHA field survey have 
heen revised in keeping with recom- 
mendations made by the Board, includ- 


activities 
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ing preparation of several working docu- 
ments and appointment of a Field Sur- 
vey Advisory Committee to the staff 
and the Association. 

It is recommended that the Association with 
this committee and knowledgeable consultants 
nerease its consultation and survey activities 
and hence its impact on public health plan- 


ning and programing. 


Health Services in Disaster 


A Work Party on Health Services 
in Disaster, chaired by Dr. Tra V. 
Hiscock, met during the year and made 
its recommendations for an Association 
program. This report outlined in con- 
siderable detail roles which the Asso- 
ciation might undertake. The Technical 
Development Board amended the report 
of the Work Party and gave emphasis 
to natural or civil disasters. Consid- 
eration of thermonuclear war disaster 
was dealt with separately. 


|. Natural or Civil Disaster 


1. It is recommended that the APHA as- 
sume an active, imaginative, and bold role in 
developing its unique contributions for im- 
provement of health and medical services in 
natural or civil disaster. 

2. It is recommended that an appropriate 
unit be established and membership be ap- 
pointed at an early date and charged with 
fulfillment of the functions described as well 
as such. further exploration, planning, and 
execution of services as need and opportunity 
indicate. 

3. It is recommended as a matter of urgency 
that full-time staff be obtained to assist the 
appropriate Association unit. It is believed 
insufficient to the need and otherwise unde- 
sirable to have staff carry this job in addition 
to other duties. 

1. It is recommended that funds to defray 
the costs of the proposed committee and staff 
he sought from government agencies, private 


foundations and other sources. 


Il. Thermonuclear War Disaster 


It is recommended that the aforementioned 
appropriate unit designated to work on natural 
disaster be given the added responsibility of: 

continually examining the state of available 

technical knowledge concerning the protec- 
tion of life and health from thermonuclear 


wartare. 


from time to time recommending that the 
APHA take actions which they believe will 
contribute effectively to the improvement of 
planning for the protection of the health 
of the people in the event of thermonuclear 


wartare. 


The recommendation for establish- 
ment of an appropriate unit was trans- 
mitted to the Executive Board. who 
authorized the establishment of a new 
Program Area Committee on Health 
Services in Disaster. 


Alcoholism 


A Work Party on Alcoholism. chaired 
by Dr. John Philp, reported to the 
Board and. after discussion, the Board, 
in response to the report. agreed in 
recognizing that the problem of chronic 
alcoholism is of such magnitude that 
it has become one of the major public 
health problems in the United States, 
and that the APHA, representing health 
workers of many disciplines. is an appro- 
priate organization to assume national 
leadership in the field. 


Therefore the Board recommends that the 
APHA extend its resources and seriously un- 
dertake action in this important aspect of 
public health; specifically that it (1) declare 
its intention to provide a focal organization 
point at which workers in this field can study 
and develop programs: (2) establish a sub- 
committee under the Program Area Committee 
on Chronic Disease and Rehabilitation with 
representatives from the Program Area Com- 
mittees on Mental Health and Medical Care 
serving as direct liaison: (3) establish suitable 
relationships with other organizations working 
in the field: (4) conduct a membership cam- 
paign among persons now engaged in alco- 
holism work: and (5) urge Sections of the 
Association to welcome these persons and 
make provision for their professional develop- 
ment. 


Highlights of Program Area Committee 


Activities 


4ecident Prevention Committee 


4 hook tentatively to be titled “Acei- 
dent Prevention—Policies and Concepts” 
is in preparation. It will function as a 
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teaching aid. Publication is hoped for 
by 1960. 
A resolution favoring full-time direc- 


tors of accident prevention programs in 


state health departments has been sub- 
mitted to the Committee on Resolutions. 

The committee has cooperated actively 
with the Public Health Service and 
National Safety Council in the devolop- 
ment of educational materials regarding 
plastic bags. seat belts, and wringer 
injuries. 

A report on current practices in the 
teaching and training of accident pre- 
vention in medical schools has been 
compiled and made available to schools. 


Child Health Committee 

Three additional guides for services 
for children are nearly completed, cov- 
ering heart disease and rheumatic fever, 
emotional disturbances. and orthopedic 
handicaps. 

An advisory board jis reviewing 
“Health Supervision of Young Children.” 

An informal survey has been made 
of health department participation in 
state level planning for the White House 
Conference on Children and Youth. 

A joint working group for the evalua- 
tion and planning of maternal and child 
health services has been formed with 
the Maternal and Child Health Section 
of APHA and the Association of State 
Maternal and Child Health and Crippled 
Children’s Directors. 

A study design for nation-wide survey 
of state and local health services for 
mothers and children is in preparation. 

An authoritative statement on tuber- 
culin testing of children through high 
school age is being prepared as a guide 
for public health workers. 


Chronic Disease and Rehabilitation 
Committee 

“Chronic Disease and Rehabilitation— 
A Program Guide for State and Local 
Health Agencies” to be completed for 
publication late in 1959, 
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Resolutions were prepared for Asso- 
ciation consideration on the following: 
problems of aging, development of reha- 
bilitation services in health departments, 
relationship of smoking and lung cancer. 

Joint action was initiated with the 
National Heart Institute and the Ameri- 
can Heart Association to prepare a 
statement for guidance in prevention of 
coronary and cerebral thrombosis, 

Plans for Association participation in 
the White House Conference on Aging 
are under active consideration. 


Environmental Health Committee 

Established a proposed basis for en- 
vironmental health programs based on 
four areas and four levels of concern 
and is reviewing the status of working 
knowledge and proper practices relating 
to environmental health in regard to 
air. water, food, shelter, and manpower. 

A new Subcommittee on Housing and 
Health is being formed (replacing the 
Committee on Evaluation and Standards 
Subcommittee on Hygiene of Housing). 

Progress was made on revision of the 
Sanitation Evaluation Schedule. 

A statement on “Environmental Con- 
cerns with Radiation” was prepared and 
submitted to the Technical Development 
Board and Program Area Committee on 
Radiological Health with a recommen- 
dation that certain health aspects of 
radiation be carried forward by this 
committee. 

Joint action was initiated with other 
groups on problems relating to approval 
of proprietary devices, noise as a public 
health problem. the administrative place- 
ment of an air pollution program, and 
control of the sanitary production of 


milk. 


Medical Care Administration Committee 


A statement on the “Public Health 
Role in Medical Care” was developed 
as a basis for planning an Association 
program on medical care administration. 
This statement was approved by the 
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Technical Development Board and Ex- 
ecutive Board, and adopted with amend- 
ments by the Governing Council. (See 
Supplement I.) 

“A Prospectus for a Medical Care 
Program for the APHA™ was developed. 
proposing a small full-time staff to initi- 
ate a series of studies within the Asso- 
ciation and stimulate studies by 
others. The prospectus was approved 
in principle by the Technical Devel- 
opment Board and Executive Board, 
and efforts to obtain financial support 
for the proposed program are in prog- 
ress, (See Supplement IT.) 

Publication of the statement, “Disa- 
bility —Cash Benefits Versus Rehabilita- 
tion?” (A.J.P.H. 19:1082-1081 (Aug.), 
1959) was recommended. 

The Dental Health Section was urged 
to develop a handbook on prepaid dental 


care, 


Vental Health Committee 

Continued progress was made in pre- 
paring a manuscript for “A Guide to 
Control Methods for Mental Disorders.” 
Pending completion of this document, 
the committee is holding other efforts 
in abeyance. 


Public Health Administration Committee 


A “Guide to a Community Health 
Study” was completed for field testing. 

Planning was initiated for a second 
National Conference on Evaluation for 
September, 1960, under the joint aus- 
pices of APHA and the University of 
Michigan School of Public Health. 

The manual on “Administration of 
Community Health Services” being pre- 
pared under a grant from the I[nter- 
national City Managers’ Association will 
be ready for publication in 1960, 

A statement on “Needs for Research 
in Public Health Practice” was com- 
pleted and forwarded to the TDB. 


A “Glossary on Uniform Terminology 
in Evaluation” was completed. 

Revision of the APHA “Guide to 
Medical and Public Health Nursing Su- 
pervision of Tuberculosis Cases and Con- 
tacts” was begun. 

A Subcommittee on Control of Chemi- 
cal Poisoning was appointed. 

A study of state health department 
councils is continuing. 

A study of the geographic and admin- 
istrative basis for community health 
services is under way jointly with the 
National Health Council, Public Health 
Service and the Association of State 
and Territorial Health Officers. 


Radiological Health Committee 


The APHA suggested model acts for 
radiological health are being revised. 

The statement on “Public Health 
Policy on Radiological Health” is being 
revised. 

The Association’s Executive Board 
was advised on action to be taken 
relative to pending bills in Congress 
to emphasize essential responsibility of 
health departments for protection of 
the public from radiological hazards. 

Action was initiated to encourage 
development of training courses for 
radiological health personnel. 

Development of a factual pamphlet on 
radiological hazards for use by the 
general public was recommended. 

A code on minimum requirements 
for installation and operation of x-ray 
units is being drafted. 

It was agreed that the Committee on 
Environmental Health should take re- 
sponsibility for developing standards 
and recommendations relating to moni- 
toring the environment and its various 
components for radiological hazards. 


Martua M. M.D. 


Chairman 


Report of the Chairman to the Geverning Council at the Eighty-Seventh 
Annual Meeting of the American Public Health Association in Atlantie City, 


N. J., October 18, 1959. 
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PUBLIC HEALTH ROLE IN MEDICAL CARE*—Supplement | 


_ OFFICIAL public health department 
is the principal agency charged 
legally with the protection of the health 
of the community as a whole. It should 
(1) exercise leadership and set patterns 
which will insure high quality of care 
in all endeavors concerned with the 
maintenance and promotion of health, 
the prevention and treatment of disease 
and disability and rehabilitation for all 
segments of the population, and (2) 
provide medical care for those groups 
of individuals for whom it is given 
specific responsibility. either by legis- 
lative action or through agreement with 
other bodies. The extent of public 
health department participation in medi- 
cal care will vary from community 
to community. but it must be recognized 
that the demand for the provision of 
such care by the official health agency 
is increasing. 

Traditionally. public health agencies 
have sought to fulfill such obligations 
by clarifying the nature and magnitude 
of health problems. by bringing the 
resources of the community to bear 
on such problems. by maintaining 
standards through regulations, by dem- 
onstration, education and evaluation, 
and in some states by providing actual 
medical care when it is not otherwise 
available to the individual. 

Many categorical approaches have 
been developed and administration di- 


This statement was adopted by the Gov- 
erning Council on October 21, 1959. 

* The term “medical care” as used in this 
statement refers to all types of personal health 
services and care of the sick or disabled by 
physicians, nurses, dentists and other health 
professions whether provided through hospi- 
tals, clinics, or other community programs ad- 
ministered by public or private agencies or 
through the medium of private practice. 
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vided among a multiplicity of groups, 
organizations and agencies. The pro- 
vision of modern comprehensive medical 
care is complex and costly. Continuity 
of care in the home, in the hospital, 
or in other institutions is necessary. 
Inadequacy in any one of the areas 
of service may work to the detriment 
of another and may lead to unnecessary 
or inappropriate utilization of facilities 
and inefficient use of funds. 

Departments of health can and should 
make available to members of the health 
professions and to others providing 
medical services, technical advice and 
assistance as well as specialized per- 
sonnel such as public health nurses, 
nutritionists, and physical therapists. 
The department should also make avail- 
able to individuals and consumer groups 
advice and help in evaluating medical 
care and developing health service pro- 
grams. 

A number of diseases such as cancer, 
heart disease, mental illnesses. diabetes, 
and dental caries are increasing in 
public health prominence. In coopera- 
tion with other groups and with the 
advice and assistance of the health pro- 
fessions, health departments should par- 
ticipate in the provision of such medical 
care services as are necessary to improve 
the control of these diseases. 

Public health agencies through spe- 
cialized disciplines such as epidemiology 
and biostatistics are developing new 
concepts and methods in research. plan- 
ning, and evaluation of medical care 
developments. The promotion of high 
quality care for all members of the 
community should be a particular con- 
cern of the health department. This 
may be accomplished by establishing 
high standards for those programs for 
which it is directly responsible and by 
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working with other agencies the 
community, such as professional socie- 
medical care 


lies. organized eroups. 


hospitals, and related institutions to 
develop means of appraising the quality 
of care and assessing the impact of 
Various programs and methods of financ- 
ing on the health of the community. 

The health department has ineseap- 
able responsibility. for promoting the 
maximum application of prevention in 
all medical care activities. pre- 
vention lies a potential major area of 
progress in solving increasingly difficult 
problems of medi al care, 

Local state governments. with 
and without federal assistance. are as- 
suming greater responsibility for pro- 
viding medical care which would other- 
wise be unavailable or for which persons 
or families are unable to pay. Because 
of medically and other specially trained 
staffs the health 


departments are the logical and appro- 


personnel on their 
priate agencies of government for plan- 
ning. developing. and administering pro- 
grams of medical care. In some states 
such responsibilities are not possible of 
achievement at the present time because 
of constitutional or legal provisions. 
Under such circumstances, joint pro- 
grams can be arranged by contractual 
agreements. The decision as to whether 


or not health department will be 


responsibility for the adminis- 
programs should be 


given 
tration of such 
left to the discretion of each state or 
Under any cireum- 


local government. 
stances the health department should 
participate in an over-all plan for a 


coordinated program. This would help 
duplication, overlapping and 
gaps in the continuity of the program 


correct 


regardless of which agency has the major 
responsibility. Any federally-sponsored 
and supported programs should clearly 
give to the states (governors or legis- 
latures) the right to designate the re- 
sponsible state agency and to this end 
amended and 
While in 
some states there might be legal barriers 
to designating state health departments. 
when this is not so the state health 


federal laws should he 
federal regulations revised. 


agency should be given primary con- 
sideration for this health responsibility. 

In summary. public health depart- 
ments have an obligation and an unusual 
opportunity in the field of medical care. 
This is especially true in the prevention 
of disease and disability. Whether or 
not the public health agency participates 
in or actually administers medical care 
services, it should exert leadership in 
setting standards, in promoting quality 
and efficient use of resources through 
health education. demonstration and _re- 
search, 
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PROSPECTUS FOR A MEDICAL CARE PROGRAM FOR THE AMERICAN 
PUBLIC HEALTH ASSOCIATION*—Supplement II 


Statement of Problem 


AmertcAN Pusiic Asso- 
CIATION has as its foremost objective 
the protection and promotion of personal 
and public health. In devotion to this 
objective. its members have recognized 
that a large variety of persons and 
a considerable scope of services, both 
private and public, contribute to this 
goal. One of the most important factors 
is the quantity and quality of medical 
care. The public health role is described 
in Supplement I. 

Fulfillment of this role is increasingly 
complex and important as a result of 
a very rapid increase in population, 
regrouping of population in age dis- 
tribution, occupation, geographi- 
cally. New knowledge has developed 
at a rapid pace under the impetus of 
accelerated research, with attendant in- 
creasing risk of a longer and longer 
lag hetween the discovery of new knowl- 
edge and its beneficial application. 
Greater public demand for good medical 
care arises from increasing conscious- 
ness of potential health improvement 
available through good care. This de- 
mand and interest are increased as the 
public reads and reflects on the abun- 
dant journalistic articles about medical 
care and medical advances. and becomes 
better able to judge the quality of 
medical care. 

The American Public Health Asso- 
ciation, in attempting to carry out its 
role in protecting and promoting health 
through improvement of medical care, 
has asked itself five basic questions 


* Prepared by the Committee on Medical 


Care Administration and approved in_ prin- 
ciple by the Executive Board on June 29, 1959. 
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about significant facets of medical care: 

1. How much medical care is actually being 
received as compared with a standard of 
quantity, particularly by groups at = special 
risk? 

2. To what extent does medical care meet 
desirable standards of quality? 

3. What is the impact of the specific medical 
services and patterns of medical care upon 
the health of individuals? 

4. What is the community-wide effect of 
the services and patterns of medical care? 

5. Is vigorous research being performed to 
discover the factors influencing the quantity, 
quality, and effectiveness of medical services 
to individuals and to communities, and to 
determine the promptness with which new 
knowledge is applied for human betterment? 


Competence of the APHA 


This is the only multiprofessional na- 
tional association of all types of trained 
people engaged or interested in the pro- 
tection and promotion of personal and 
public health. It is a membership 
agency with members drawn predomi- 
nantly from the only agencies with a 
legal obligation to protect and promote 
the health of the people. There are ap- 
proximately 13,000 members with a 
total of 25,000 members in affiliated 
societies and regional branches. The 
membership is drawn from many pro- 
fessions and represents no single vested 
narrow These public health 
workers possess a distinctive intellectual 
skill which they practice habitually, to 
wit. thinking effectively in terms of 
population problems and effects. and 


interest. 


of functioning as practicing ecologists 
in finding ways to beneficially affect 
the physical, mental and social well- 
heing of persons through understanding 
and actions related to the total environ- 
ment. both inanimate and animate. 
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History of Actions Relating to 
Medical Care 


The Association’s interest and actions 
in medical care and its relationship to 
health have been shown in a number 
of significant ways: 

1. Formation in by the Com- 
mittee on Administrative Practice of a 
Subcommittee on Medical Care. This 
subcommittee had a grant from. the 
Rox kefeller Foundation for the employ- 
ment of staff and produced a number 
However. the 


of significant papers. 


subcommittee and its operation were 
not as integral a part of the Association 
as is the Committee on Medical Care 
Administration. 

2. Establishment of a 
unit. the Medical Care Section, as an 
“home” for the 
number of members with a central in- 


membership 


Association growing 
terest in medical care and its relation- 
Many papers 
given at meetings of this Section have 
heen published in the American Journal 
of Public Health. 


4. An increasing interest’ and con- 


ships to public health. 


cern for medical care is shown in the 
adoption of certain resolutions by the 
Governing Council of the Association: 

Raising quality of medical care furnished 


through organized programs and plans. 
Paid-up insurance for aged persons. 


In a reorganization and_revitali- 
zation of the Association in 1957 eight 
multidisciplinary professional program 
committees were established. of 
these is the Committee on Medical Care 
Administration, and closely related ones 
are the Committee on Chronic Disease 
and Rehabilitation, the Committee on 
Mental Health and the Committee on 
Child Health. These committees are in- 
tegral parts of the Association structure. 

5. Other Association activities of note 
include: 

Joint committee with the American Public 
Welfare Association to define the role of pub- 
lie agencies in health care of the aged. 
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Joint committee with the American Hospital 
\ssociation to revise a statement on coordina- 
tion of health departments and hospitals. 

Interassociation committee on health with 
the American Medical Association, American 
Nurses’ Association, American Public Welfare 
\ssociation, American Dental Association, and 
American Hospital Association. 


While the Association regards its pre- 
vious activities as significant. it now 
helieves approaches previously used are 
far too limited and have failed to use 
the resources and unique organizational 
Association to fullest 
advantage. The Association is in a 
position to act in behalf of the health 
of the people in making careful studies 
as described in the proposals below Ps 
to embark on activities for education 
of the public to make optimum use of 
medical care facilities and procedures. 
Other functions for which the Associa- 
tion is uniquely qualified is the per- 
formance, stipulation. or collation of re- 


pattern of the 


search on medical care subjects of in- 
terest to public health. and pulling to- 
gether the interest. viewpoints, and_re- 
sources of other health professions. The 
belief is held that the time has come 
when the Association can make further 
significant contributions. acting through 
the medium of the Committe on Medical 
Care Administration. 

The Committee on Medical Care Ad- 
ministration includes among its members 


persons with a variety of professional 
skills and experiences. This committee 
is one of the professional program area 


committees of the Association, operating 
under the general aegis and supervision 
of the Technical Development Board. 
which provides in its membership a 
great depth and breadth of professional 
competence and experience. 

The committee has had several meet- 
ings and has developed a proposed work 
program. However, its members. while 
generously devoting time to this com- 
mittee, are otherwise employed. With 
the addition of staff. the committee 
believes it could act in concert with 
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the rest of the Association in developing 
new knowledge and making new mean- 
ingful contributions rather than being 
limited, as at present to discursive 
actions. The proposed work program 
shown below is divided into two phases. 
Phase | are the projects which can 
he undertaken and completed within 
the Association and by the basic staff 
which is proposed. Phase II] are the 
projects which would be stimulated by 
the staff; special project funds would 
he sought separately; many of the proj- 
ects would be carried out in other than 
Association settings (schools of public 
health. health departments, and so 
forth). When completed, the work re- 
ports would be reviewed by the Com- 
mittee on Medical Care Administration. 
hy other professional units of the Asso- 
ciation, and in matters affecting policy 
by the Governing Council of the Asso- 
ciation. 


Proposal 


It is proposed that the committee 
operate as a fact-finding and study arm 
of the Association on problems relating 
to medical care. It is anticipated that 
from time to time the results of studies 
under the aegis of this committee may 
be utilized as the basis for determination 
of Association policy, although it is 
recognized that other units of the Asso- 
ciation carry major responsibility for 
policy determination. In addition to 
the specific work proposals given below. 
the committee would attempt to extend 
the interassociation and interprofessional 
activities of many professional organi- 
zations interested in facets of medical 
care and would attempt to harmonize 
the concerns of other professional or- 
ganizations working in this field. 

Phase |—Work Projects Undertaken by Proposed 
Staff 


1. Compilation and evaluation of the legal 
basis for regulation and medical care in the 
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various states: (a) professions, (b) licen- 
sure of places rendering care, (¢) adminis- 
trative bodies for medical care programs. 
2. Study of accrediting bodies privately ad- 
ministered: (a) Joint Commission on Ac- 
creditation, (b) specialty boards, (¢) ad- 
mission to hospital staffs, (d) hospital staff 
procedures, (e) medical society committees. 
3. Study of health professions—manpower, its 
utilization, conservation and adequacy; the 
assembly and critical analysis of those 
studies relating to shortages and produc- 
tion. 
1. Study current developments in health de- 
partment administration of medical care 
programs. 


Phase !I—Work Stimulated, Collated by Staff, 
Performed by Others with Separate Financing 


1. Study of medicare: evaluation administra- 
tively and qualitatively. 


2. Study of hard to reach groups. 

3. Quality of care in health departments; 
evaluation, technics of evaluation, 

4. Impact on health of medical care process. 

5. Content of medical education. 

6. Study of programing, organization, qual- 


ity, efficiency and effectiveness of various 
organized and unorganized means of pro- 
viding medical care. 

7. Study use of nonmedical technics for health 
improvement. 


Since these studies are regarded as 
significant and important ones and since 
the Association is unable to pursue 
them adequately through group action 
alone, it is seeking funds in behalf of 
the committee sufficient to employ a 
small staff to work for an extended 
period of time under the guidance of 
the committee. Findings will be em- 
bodied in reports and the consensus of 
professional judgment of members of 
the committee and members of the 
Technical Development Board will be 
added to the factual materials. It 
is planned that the committee with the 
staff will stimulate and aid others in 
research design, and will take certain 
studies on its own behalf, but it is not 
anticipated that funds for extramural 
research programs will be disbursed 
by the Association. 
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ASSOCIATION NEWS 


APHA ANNUAL MEETINGS 


1960—October 31-November 4—San Francisco, Calif. 
1961—November 13-November 17—Detroit, Mich. 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional work- 
ers in publie health are eligible for 
election as Fellows under certain con- 
ditions and as an indication that they 
have achieved a recognized professional 
standing. The purpose of Fellowship is 
to recognize in each field a superior 
professional stature and performance. 
Criteria for selecting the individual are 
hy comparison within his own public 
health specialty. As of January 1, 1960, 
the total membership of the Association 
was 12.693, including 3.508 Fellows. or 
27.0 per cent of the total. 

Questions are frequently asked re- 
varding the requirements for Fellowship 
and the following statement outlines the 
provisions of the current By-Laws gov- 
erning qualification and election. 

Professional public health workers 
who have been members of the Asso- 
ciation for at least two years. and who 
are of established professional standing 
in the field of public health, either em- 
ployed by public or private organiza- 
tions. or in independent private practice. 
are eligible for election as Fellows. upon 
their own initiative or upon invitation 
issued by the Council of the Section 
with which they are affiliated, or by the 
Executive Board acting in place of the 
Section Council when they are not 
affiliated with a Section. Persons in the 
following categories are considered to 
have an established professional stand- 
ing in public health for this purpose : 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH ASSOCIATION 


(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Execu- 
tive Board. 

(bh) A person who has been awarded in 
course an academic or professional degree 
involving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(ce) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a_ recognized 
standing. 

(d) A person regularly engaged in health 
work for at least five years, who has given 
evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distine- 
tion as an expounder of the principles of 
publie health or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 

({) A person not covered by the above, who 
has made substantial contributions to public 
health work in his chosen branch and who 
has attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
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from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such application. Al- 
though several thousand persons have 
heen elected to Fellowship since 1922, 
there are other persons well qualified 
who have never initiated the process. 
Members should not await action by 
others if they wish to attain Fellowship. 
It is proper for them to take the first 
step. 

An application for Fellowship must 
include the names of five references, at 
least two of whom are Fellows of the 
Section with which affiliation is desired. 
The APHA office will assist, on request, 
in determining the Section with which 
prospective references are affiliated. Ap- 
plications from persons not wishing to 
be identified with a particular Section 
and requesting unaffiliated Fellowship 
should include the names of any two 
Fellows of the Association among the 
five references. 

When properly completed, the appli- 
cation is sent to the APHA office. An 
established routine is followed for review 
by the Section Councils (unaffiliated ap- 
plications are reviewed by the Execu- 
tive Board) and by the Committee on 
Eligibility. This Standing Committee of 
the Association is made up of one 
Fellow from each of the 14 Sections, 
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plus a chairman elected by the Execu- 
tive Board. This group is under insiruc- 
tions from the Governing Council to 
examine each application in accordance 
with the provisions of the clause of the 
By-Laws chosen by the applicant, and 
to apply the criteria with precision in 
Final election is by the 
Governing Council at the second meet- 
ing at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or of one of the Sections, 
chairman of an Association or Section 
Committee (over one hundred in num- 
her), or of the Technical Development 
Board, a member of one of the seven 
Standing Committees, a member of the 
Governing Council or Executive Board. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition 
in applicants. 

The dues of Fellows are $20 annually 
and include a subscription to the Ameri- 
can Journal of Public Health and other 
services to which members are eligible. 
Life membership is available at $200 
covering all future annual dues, 

Applications for Fellowship to be con- 
sidered at the 88th Annual Meeting in 
San Francisco, Calif., October 31-No- 
vember 4, should be filed with the Asso- 
ciation as soon as they are completed, 
and in any case not later than August 
1. For further information address the 


each case. 


, Membership Department, American Pub- 


lic Health Association. 


3 
4 
Ae 
4 
A 
a 
4 
a 
575 


Street Plan of San Francisco Showing Location of Civic Auditorium and 
Housing Bureau Hotels (Letter indicates Zone) 
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HOTELS AND RATES 
Zone Hotel Single Double Twin Beds Parlor Suite 


t Alexander Hamilton $10.00-14.50 $13.00-18.50 $13.00-18.50 $20.00-60.00 


H Bellevue . 8.00-10.00 10.00-12.00 12.00-15.00 20.00-25.00 

Beresford 4.75- 5.50 6.00- 6.75 6.50- 7.00 

M Beverly Plaza 7.00- 8.00 10.00-11.00 10.00-12.00 20.00- 

A Broadmoor ‘ 7.00 8.00- 10.00- 

I Californian 8.50-11.00 10.50-13.50 11.50-14.00 22.00-25.00 

H Canterbury 10.00-17.00 12.00-19.00 14.00-20.00 25.00-40.00 

I Cartwright . 6.50 7.50- 8.50- 

Ceeil ..... 7.50- 8.50 9.50-10.50 11.00-12.00 

L. Chancellor 7.00- 9.00 10.00- 

H Clift 13.00-21.00 16.00-23.00 41.00-50.00 

K Colonial . 8.00-12.00 12.00-15.00 15.00-20.00 20.00-25.00 

H Commodore ; 6.00-12.00 8.00-14.00 10.00-16.00 

I Devonshire. 6.00- 6.50 7.50- 8.50 8.50-10.00 

L Drake Wiltshire 10.00-11.00 12.00-14.00 15.00-16.00 25.00-35.00 

H El Cortez .... ‘ 8.00-10.00 10.00-12.00 11.00-14.00 20.00-26.00 

F Federal ... 3.00- 5.50 4.00- 7.00 4.50- 7.00 

L Fielding 6.00- 8.00 8.00-10.00 9.00-12.00 20.00-25.00 

L Franciscan 7.00- 9.00- 12.00- 18.00— 

H Gaylord . 8.00 10.00 12.00- 25.00- 

Golden State 5.00— 6.00 7.00- 8.00 8.50— 9.00 

A Jack Tar .. 10.00-20.00 12.00-22.00 16.00-26.00 32.00-80.00 

L. King George 6.00- 8.00 8.00-10.00 10.00-14.00 

Lankershim . 4.00- 5.50 5.00- 7.00 6.50— 8.00 

F LaSalle ... 6.00- 7.00- 8.00- 15.00- 

A Leland ..... 4.00— 6.50 5.00- 8.50 7.00-10.00 

I Manx . 8.00-11.00 10.00-12.00 11.00-13.00 20.00-25.00 

K Mark Hopkins ‘ ‘ 15.00-19.00 19.00—23.00 19.00-23.00 38.00-75.00 
..... 6.00- 9.00 8.50-10.50 9.00-11.50 17.50-18.50 

I Olympic 5.50- 8.50 7.50-11.00 8.50-10.00 

7.00- 8.00 8.00— 9.00 9.00-10.00 

Paisley .....< 5.00- 6.£0- 7.00- 

J Pickwick . 5.00— 7.00 6.00- 9.00 6.00— 9.00 

L Plaza . 7.50-11.50 9.50-13.50 10.00-14.50 18.00-20.00 

I. St. Francis .. 12.00--22.00 13.00-20.00 16.00-25.00 30.00—55.00 

B Senate... 5.00- 6.00 6.00— 7.50 7.50- 9.00 

Sheraton P. 8.75-16.50 13.85-20.50 13.85-20.50 25.00-150.00 

L. Sir Francis Drake 11.00-16.00 13.00-17.00 16.00-22.00 35.00-50.00 

L Stewart ....... 7.00-12.00 9.00-14.00 11.00-18.00 26.00—30.00 

‘ 5.00- 7.00 7.00— 9.00 8.00-10.00 

C Whitcomb 10.00-12.00 11.00-16.00 12.00-16.00 25.00-60.00 

H Worth ..... 7.00- 8.00- 9.00- 
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SAN FRANCISCO ANNUAL MEETING, OCTOBER 31-NOVEMBER 4 


A Housing Bureau will be operated by the 
San Francisco Convention and Visitors Bureau 
for the Association. Since all requests for 
rooms are handled in chronological order, 
it is recommended that you send in your appli- 
cation as quickly as possible. 


to the APHA Housing Bureau. Hotels can- 
cel unclaimed reservations by 4:00 p.m. There- 
fore, a deposit is requested to insure that your 
reservations will be held on your arrival date— 
whatever the hour. Your deposit will be 
credited to your account. Please Do Not 
Send Cash. 


In making hotel reservations please use the 
blank below, indicating your first, second, and 
third choice of hotels listed. Because of the 


Cancellations: Cancellations must be received 
15 days prior to the meeting for refunds of 


a 


limited number of Single Rooms Available, 
you will have a better choice of securing ac- 
commodations in the hotel you prefer if your 
request calls for rooms to be occupied by two 
or more persons. Rates quoted are for the 
room, and in case of double occupancy, the 
rate will be shared. 


No Minimum Rates, or any specific rate 
within the full price range quoted, can be 
guaranteed when your reservation is confirmed. 
Hotels make every effort to give you the re- 
quested rate. However, this is governed by 


your deposit to be made by the hotel. 


Late Requests: Applications Received 
Later Than October 16 (15 days prior to 
the opening date of the convention) will be 
returned. In such cases please select your 
own hotels and write to them direct. 


All reservations must clear through the Hous- 
ing Bureau. All requests must give definite 
date and approximate hour of arrival and 
names and addresses of all persons who will 
occupy rooms requested, 


prior check-outs and availability of such rooms 
on the date of your arrival. 


All Requests Should Be Accompanied by 
a Deposit Check for $10 per room made out 


ALL RESERVATIONS WILL BE CON- 
FIRMED IF REQUEST IS RECEIVED 
NOT LATER THAN OCTOBER 16. 


MAIL TO: 
APHA HOUSING BUREAU tates Single are very scarce lease 
Room 300, 61 Grove Street 


San Francisco 2, California 


arrange to share a twin-bedroom with another.) 


Single Room ..... 


PLEASE MAKE RESERVATIONS NOTED BELOW: 


First Choice Hotel Double Bedroom ... 


Second Choice Hotel Twin Bedroom 
Third Choice Hotel .. Parlor, Bedroom Suite 


Arrival .. 


NAMES OF ALL OCCUPANTS: ADDRESSFS: 


(Please bracket those sharing a room) 


Check For $ payable to APHA Housing Bureau js enclosed. Please enclose a self-addressed stamped envelope. 
MAIL. CONFIRMATION TO: (Signed) 


Address .... 
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CLEARING HOUSE—SALARIES, PERSONNEL NEEDS 


An Example of Valuable Cooperation 


All the California counties. 
the two most populous, are working 
together with the State Department of 
Social Welfare to develop a single com- 


mon examination program for the be- 


except 


vinning level of social work positions. 
Thus 


amination may become eligible for em- 


an applicant who takes this ex- 


ployment in any of the participating 
counties. The common examination does 
not preclude varying standards in’ the 
counties as to education, experience. 
and qualifications, or in fact the mini- 
mum qualifying score in the examina- 
tion. More of this kind of state-wide 
cooperation might help to relieve the 
tightness of the clerical market. 


Manpower: Health and Science 


The Public Health Service’s “Health 
Manpower Source Book” in Section 9 
brings up to date the story on physi- 
cians. dentists. and nurses. the 
more than a quarter of a century since 
1931 the ratio of physicians (not in 
federal 


about one and one-half per 


service) has increased only 
100.000 
population, but has actually decreased 
since 1910.) In a 90-year period for 
which figures are shown for 27 different 
vears the highest ratio was in 1880 
with 163 total physicians per 100.000 
1929 with 


125. It is clear from the figures that 


population. the lowest in 
the supply of physicians is not keeping 
up with the growth of population, 

The “quarter century has seen a 
marked increase in physicians in federal 
and in hospital service practicing 
full time in a specialty. 

Since 1920 there has been a consid- 
erable increase in the ratio of dentists 
to population but with a slight drop 
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ratio of 


since the 1910) peak. The 
nurses has increased by more than 50 
per cent since 1930. 

This volume of 79 pages is available 
from the Government Printing Office 
at 50 cents. 

“Scientific Manpower. 1958” by the 
National Science Foundation contains 
the papers of the seventh conference 
on scientific manpower which was a 
symposium on demographic and socio- 
logical aspects of scientific manpower. 
The emphasis is on scientists and en- 
gineers rather than health scientists but 
the factors affecting the supply of in- 
tellectuals. for example. for professional 
training. the role of the professions in 
American life. and other subjects have 
much of relevance for the consumer 
of health manpower—and indeed—for 
those joining the health manpower ranks. 

The employment and other character- 
istics of the nearly 116,000. scientists 
appearing in the 1954-1955 
register of scientific and technical per- 
sonnel are described in another National 
Science Foundation publication of 1959. 
“American Science Manpower” (NSF 
59-39). In this group fewer than 1.000 
were reported employed in the medical 
sciences but the number of physicians 
agricultural. bio- 


national 


in the life sciences 
logical. and medical—represented nearly 
one-fourth of all those employed in these 
sciences. 

kach of the two latter documents are 
from the Government 


No information as to 


also available 
Printing Office. 


cost. 


Educating Medical Technologists 
“To broaden the scope and increase 


the potential of medical technologist 
and cytotechnologist education” is the 
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stated purpose of a new three-year pilot 
study supported by the Cancer Control 
Program of the Public Health Service. 
Sponsored by the National Committee 
for Careers in Medical Technology with 
headquarters in the University of Ala- 
bama Medical School, ‘the project will 
“thoroughly diagnose, treat, and hope- 
fully make stronger and better” the 11 
approved schools of medical technology 
in the state. It is hoped to learn how 
to improve the quality of medical tech- 
nology training in Alabama and _ thus 
guide the same thing elsewhere; to 
plan for including cytotechnology in 
medical technology training; and_ to 
stimulate graduates to broaden their 
training. 

A state advisory committee is made 
up of representatives of the state health 
department. the medical society. and 
related organizations. In addition there 
is a national educational advisory com- 
mittee headed by Ruth Hovde. asso- 
ciate professor and director of medical 
technology. University of Minnesota 
Medical School. A_ pathologist com- 
mittee is headed by Lall G. Montgomery. 
M.D., chairman of the Board of Registry 
of Medical Technologists. William 1. 
Christopher. director of personnel serv- 
ices, Catholic Hospital Association. is 
consultant to the project. 


Salaries of Public Health Nurses 


For those who want information on 
1959 salaries of public health nurses 
in local public health nursing services 
they will find it in the December. 1959. 
issue of Nursing Outlook. National 
League for Nursing. In brief, charts. 
tables, and text. 1958 and 1959 salaries 
in official health units. nonofficial agen- 
cies, and boards of education are com- 
pared. For each type of agency and 
each position classification there has 
been an increase both in the median 
annual salary and in the range of mid- 
dle 50 per cent of salaries. 
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Among the data included is a table 
of median salaries for the five years 
ending 1959. Percentage increases range 
from 11 per cent for nurse directors of 
local official health units to 27 per cent 
for staff nurses of boards of education. 
Although the median salaries of nurse 
directors in nonofficial agencies have in- 
creased 20 per cent, they are still 10 
per cent below the directors in official 
agencies. Supervising and staff nurse 
salary medians have increased from 20 
to 23 per cent. Median salaries of su- 
pervising nurses, the highest rank among 
board of education nurses, are higher 
than those of nurse directors in non- 
official agencies and almost equal to 
those in official health units. 

Reprints of this article (R-100 is the 
code number) are available from Na- 
tional League for Nursing. 10 Columbus 
Circle, New York 19; 15 cents. 


California Government Careers 


The California State Personnel Board 
has prepared “Careers in California 
State Government” in order to give the 
state’s teachers, counselors, and_place- 
ment officials in “their important guid- 
ance work . . . a better understanding of 
the part that state services take in our 
daily lives.” Here. with text and _pic- 
tures, are described in brief summary 
some 2,000 positions in 34 different state 
agencies. For each of the agencies there 
is a list of beginning level positions. 

The main section of the book deserib- 
ing each agency is evidently designed 
chiefly for guidance to the high school 
student, who is to be, for lack of a more 
definitive term, a nonprofessional worker 
with the minimum of specialist training. 
A second section, which specifically ex- 
cludes the field of medicine, is devoted 
to careers for college graduates. Here 
the classifications selected are “those 
which offer the best opportunities for 
career growth and advancement.” But 
in neither section of the report is there 
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any indication that) medicine, nursing. 
or veterinary medicine are professions 
with opportunities in the departments of 
public health and of mental hygiene. The 
subtitle “A Guide to Selected Occupa- 
tions” may be the clue. 

California State Personnel Board, Sac- 
ramento. No information as to out-of- 


state distribution. 


Hospital's Teaching Responsibility 


“A contribution to the future” is the 
description of the teaching responsibility 
at University Hospitals of Cleveland. In 
“Progress for Better Health” is the story 
of how a social work trainee learned her 
profession working with and helping a 
family on the road back to self- 
sufficiency, As a by-product of helping 
the hospital's public to understand its 
manifold duties, this little pamphlet is 
also a good recruitment piece—for social 
workers. but also for interns, residents. 
dietetic interns, practical nurses. x-ray 
technicians. medical technologists, ad- 
ministrative residents. and medical ste- 
nographers, of whom more than 300 
annually come to the institution (afhli- 
ated with Western Reserve University) 
for specific hospital programs. 

“Progress for Better Health” is No. 1 
in a series describing the work of the 
hospitals. University Hospitals of Cleve- 
land, University Circle, 


Health Careers Exchange 


The second issue of “Health Careers 
Exchange” is out. This occasional news- 
letter of the National Health Careers 
Program of the National Health Council 
is designed to inform and stimulate those 
organizations and persons who are carry- 
ing on or are interested in carrying on 
health careers programs. 

The new issue has a fairly extensive 
round-up of some of the varied health 
careers activities going on around the 
country. Although the distribution of 


the Exchange is limited. as indicated 
in the current issue’s editorial, single 
copies are available to those who need 
help in developing a health careers pro- 
gram. Those who have reported such a 
program in being or in planning receive 
the Exchange automatically. 1790 Broad- 


way. New York 19, N. Y. 


1959 Health Careers Round-up 


The Commission on Health Careers 
has published its second Health Careers 
Round-l p—for 1959. This round-up de- 
scribes 150 health careers projects for 
which reports were received among the 
approximately 500 known to be in exist- 
ence, 

Involved in the projects reported on 
were the state health departments of 34 
states: a wide variety of other agencies 

local health associations, tuberculosis, 
heart. and cancer associations, medical 
society women’s auxiliaries, health coun- 
cils. and many others. This variety gives 
color to the “teamwork and action” em- 
phasized in the introduction. 

You may request the full National 
Health Council report if you are active 
in health careers or recruitment plan- 
ning. National Health Council, 1790 
Broadway. New York 19. As a sample 
of the kind of information to be found 
in this document are two states whose 
material found its way to the editor of 
Clearing House. 

The Florida State Board of Health 
devoted the December issue of Florida 
Health Notes to careers in public health. 
An educational piece which definitely 
keeps an uninitiated audience in mind 
in its writing approach, it could act as 
a worthy guide to other groups planning 
this kind of publication. There are no 
apologetics here; the publication suc- 
ceeds in showing that career opportuni- 
ties in public health are worth looking 
into. Selected illustrations are reproduced 
with permission from Health Careers 
Guidebook published by the National 
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Health Council with the public interest 
support of the Equitable Life Assurance 
Society. 

Further north—the Health Personnel 
Program of the Virginia Council on 
Health and Medical Care grew out of a 
1957 conference on “The Shortage of 
Nurses and other Hospital Personnel.” 
This group has been following up on the 
activities of the National Health Council 
recruitment program by placing “Career 
Kits” in private and public secondary 


Humanism and Medicine 


CLEARING HOUSE 


and junior high schools in the state with 
pamphlets on the various health disci- 
plines. The council has a traveling ex- 
hibit for a school and has recently pub- 
lished a brochure “Hey! About to 
Choose a Profession?” and a new book- 
let “Health Career Opportunities in Vir- 
ginia.” This council also concerns itself 
with the economic status and utilization 
of health personnel. Further information 
from Edgar J. Fisher. Jr.. director, 100 
East Franklin St.. Richmond 19. 


From its beginnings. medicine has evolved as an art based on moral and aesthetic 
principles, pursuing the knowledge of man as a whole being, both in his physical 
and spiritual aspects, to assist him in health and disease. As the scientific phase of 


medicine developed, knowledge of human nature was deepened and the scope of 
medicine was enlarged. The good physician serves mankind with generosity. 
sensitivity. and kindness. Medicine is thus. in essence, humanism—understanding 
man in historical perspective and social evolution, surrounded as he is by an ever- 
changing environment. With these objectives. medicine today is both a biological 
and a social science bearing directly on all the complexities of society, including 
man’s beliefs. traditions, ideas, and ways of living. 

World Health for World Peace, November, 1959. 


APRIL, 1960 


é 
4 
581 


NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA Affiliated Societies and Branches 


SOCIETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, Ralph 
Koberts, State Health Dept., Montgomery 

ARIZONA PUBLIC HEALTH ASSOCIATION, J. Rex 
James, Maricopa County Health Dept., Phoenix 

AKKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bldg., Little Rock 

CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Mrs. Joan Davis, City Health Dept., San Jose 

CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, Dorothea Hansen, City Health Dept., Los 
Angeles 12 

COLOKADO PUBLIC HEALTH ASSOCIATION, Alice 
de Bruyn Kops, 4660 S. Delaware, Englewood 

CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Shirley Thayer, R.N., 61 Arnold Way, West Hartford 7 

CUBAN PUBLIC HEALTH SOCIETY. Dr. Raphael Calvo 
Fonseca, Calle 19 Ne. SIL Altos Vedade, Havana 

FLORIDA PUBLIC HEALTH ASSOCIATION, Everett H 
Williams, Jr P. O. Box 210, Jacksonville 

GEORGIA PUBLIC HEALTH ASSOCIATION, Car! Fox, 
33 Pryor St.. N.E., Atlanta 

HAWAIL PUBLIC HEALTH ASSOCIATION, Alison Mac- 
Bride, R.N., 510 S. Beretania St.. Honolulu 13 

IDAHO PUBLIC HEALTH ASSOCIATION, Charles Ham 
mond, P. O. Box 640, Boise 

ILLINOIS PUBLIC HEALTH ASSOCIATION, William J. 
Hixon, Evanston Health Dept., Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Malcolm 
MelLelland, State Board of Health, Indianapolis 

IOWA PUBLIC HEALTH ASSOCIATION, Lioyd Coe, 
lowa Hospital Association, 1012 Liberty Bidg., Des 
Moines 

KANSAS PUBLIC HEALTH ASSOCIATION, W. W. Wil 
more, Kansas Tuberculosis and Health Assn., 1134 
Topeka Ave... Topeka 

KENTUCKY PUBLIC HEALTH ASSOCIATION, Peggy 
Fisher, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Lucille 
Godelfer, State Dept. of Health, New Orleans 7 

MARYLAND PUBLIC HEALTH ASSOCIATION, Mary 
Thompson, Prince Georges County Board of Education, 
Upper Marlboro 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEALTH ASSOCIATION, Marjorie 
Delevan, 1817 West St. Joseph Street. Lansing 

MINNESOTA PUBLIC HEALTH ASSOCIATION, D. S. 
Fleming. M.D., State Dept. of Health, University Cam- 
pus, Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURL PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fl.. State Office Blidg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Thomas 
S. Willett, Montana Public Health District 1, Hardin 


Florida Publishes a History 


Affiliated Societies and 
thinking of 
vear-by-year story of their organization 
from founding to date will want to take 
more than a lingering glance at the 36- 


Regional 


Branches publishing — the 


pave mimeoeraphed and bound docu- 
ment. “History of the Florida Public 
Health Association.” recently issued. 
The author, May Pynchon (former 
president of FPHA) ties in the organiza- 


NEBRASKA PUBLIC HEALTH ASSOCIATION, George 
K. Underwood, M.D., 935 R. St., Lincoln, Neb. 

NEW JERSEY PUBLIC HEALTH ASSOCIATION, Waldo 
McNutt, M.P.H., Delaware River Drive, Frenchtown 
‘-EW MEXICO PUBLIC HEALTH ASSOCIATION, 
Daniel T. Marley, P. O. Box 8066, Albuquerque 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Frances Ann McVey, 4317 Robinson St., Flushing 


NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, Rensselaer County Health Dept., 
Trev 

NORTH CAROLINA PUBLIC HEAL1H ASSOCIATION, 
Robert W. Brown, Box 7525, Asheville 

NORTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice H. Peterson, M.D., State Dept. of Health, Bis- 


k 

OHIO: PUBLIC HEALTH ASSOCIATION, Mrs. June 
(Donnell, 3516 Braddock St., Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Bill 
Burk, 3800 North Eastern, Oklahoma City 

OREGON PUBLIC HEALTH ASSOCIATION, Muriel 
David, City Bureau of Health, 203 N.E. 28th Ave., 
Portland 

PENNSYLVANIA PUBLIC HEALTH ASSOCIATION, 
Emma J. Petach, R.N., 324 N. Second St., Harrisburg 

PUERTO RICO PUBLIC HEALTH ASSOCIATION, Mrs. 
Mae de Acin, Apartado 211, San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Mrs. Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health, Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEXAS PUBLIC HEALTH ASSOCIATION, Joseph N. 
Murphy. IJr., State Dept. of Health, Austin 

UTAH PUBLIC HEALTH ASSOCIATION, Katherine 
Brandon, M.D., P. O. Box 25, Foothill Station, Salt 
Lake City 

VIRGINIA PUBLIC HEALTH ASSOCIATION, Mrs. Helen 
W. Wiesmann, 1220 E. Broad St., Richmond 

WASHINGTON STATE PUBLIC HEALTH ASSOCIA- 
TION, Caesar Branchini, General Electric Company, 
Richland 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Mre. Katherine L. Brown, West Virginia State Dept. of 
Health, Charleston 5 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Pau! Weis. 1 W. Wilson St., Madison 

MIDDLE STATES BRANCH, APHA, Thelma Luther, 
Dept. of Health, Des Moines, lowa 

SOUTHERN BRANCH, APHA, Guy Tate, Jr., Jefferson 
County Health Dept., Birmingham, Ala. 

WESTERN BRANCH, APHA, Robert G. Beaumier, 1309 
Smith Tower, Seattle, Wash. 


tion of the FPHA with “the beginning 
of a movement which has had a definite 
impact on the health” of Floridians. 
Makine the most of scant historical rec- 
ords. she succeeds in giving substance 
to the story of what Florida’s public 
health workers and FPHA members owe 
to their predecessors. beginning with 
6B. L. Arms. M.D.. state health officer 
from 1925-1929, who started serious 
efforts toward an FPHA. 


“The founding of such a body was 
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not so simple as it would seem” the 
author says, and points out that we 
moderns should not take such groups 
and their pioneering efforts for granted. 
Originally the name of FPHA was borne 
by a statewide voluntary agency affili- 
ated with the National Tuberculosis As- 
sociation. After two years of discussions, 
this organization agreed to relinquish 
its title in March, 1931, to the public 
health workers who wished to form a 
professional society in the state. Mean- 
while the group which became the new 
FPHA had met for their “first annual 
conference” in 1929, organized 
themselves at their 1930 meeting. The 
history carries FPHA up to 1950. 

A limited number of copies of this 
edition may possibly be available. A 
printed edition will be issued “some- 
time in the future.” Secretary of FPHA 
is Everett H. Williams, Jr.. P. O. Box 
210. Jacksonville 1, Fla. 


PHANYC: The National Health Survey 


Health personnel who attended the 
Public Health Association of New York 
City’s January 18th meeting were pro- 
vided with a wealth of information about 
the National Health Survey which was 
authorized by Congress in 1956. First 
speaker. Paul M. Densen, D.Sc. deputy 
commissioner of health. New York City 
Department of Health. described how the 
survey accumulates information on a 
continuous basis through household in- 
terviews: on illnesses, impairments, acci- 
dents. and injuries to persons; on their 
utilization of health facilities; and on 
other health-related topics. Public and 
private agencies, increasingly concerned 
with the prevention, detection and con- 
trol of chronic illness. and with the need 
for rehabilitation services, will find the 
data of great value in planning their 
programs. To point to but a few of the 
other uses for the information the sur- 
vey is collecting: voluntary hospital and 
medical insurance plans will be able to 
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use the morbidity data, combined with 
demographic facts as the actuarial basis 
for their operations; manufacturers of 
drugs and appliances now have a basis 
for estimating potential markets for new 
products. 

The survey's mobile examination units 
(exhibited at the 1959 APHA Annual 
Meeting) are used for providing spe- 
cific physical examinations for members 
of some households included in the sur- 
vey. The examinations serve as a means 
for checking the validity of data ac- 
quired through interviews. The exam- 
inations also secure basic physiological 
measurements on a representative sam- 
ple of the population; this has never 
been done before. Dr. Densen noted that 
various studies on the methodology of 
the survey will be made. 

Abraham Lilienfeld, M.D., professor 
and director of the Division of Chronic 
Diseases, Johns Hopkins School of Hy- 
giene and Public Health, spoke on the 
uses of the National Health Survey data 
in epidemiologic studies. Citing details 
of epidemiologic studies of breast can- 
cer and the relationship of cigarette 
smoking to lung cancer, Dr. Lilienfeld 
predicted that the survey will serve as 
the basis for many other studies relating 
disease patterns to demographic factors 
which influence them. 

Frank Van Dyke, assistant professor 
of administrative medicine, Columbia 
University School of Public Health and 
Administrative Medicine, a director of 
the university's state-sponsored study of 
hospital prepayment in New York State, 
posed some of the questions which that 
study is designed to answer: Why do 
some plans provide for lower benefits 
than others? Is 21 days of hospital in- 
surance adequate for older persons? 
What are the hospital utilization patterns 
of different groups? Those responsible 
either for planning and administering 
or for regulating prepayment plans and 
health insurance need to learn the an- 
swers to such questions on a continuing 
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basis if they are to promote more ade- 
quate methods of financing health care. 
The National Health Survey is an ex- 
cellent and flexible administrative mech- 
anism for the continual gathering of 
hitherto unknown but important health 
insurance data for the use of local and 
regional planners, tailoring itself as it 
can to discovering local needs in various 
parts of the country, as the Columbia 
study has done in New York State. 

George James. M.D.. first deputy com- 
missioner, New York City Department 
of Health. chaired the meeting. 


Hawaii's Eye on November 1960 


The “big talk” at the annual meeting. 
November 10, 1959, of the Hawaii Pub- 
lic Health Association is the forthcoming 
“Pan Pacific Health Conference” No- 
vember 7-12, 1960, in Honolulu, jointly 
sponsored by HPHA and APHA. The 
report is that HPHA members are “quite 
excited at the prospect of a lively public 
health conference and the opportunity 
to share Hawaiian hospitality with our 
colleagues from far and near.” 

HPHA passed several resolutions at 
its meeting which reflect the Associa- 
tion’s broad health concerns: 


|. Ratified the action of the Executive Com- 
mittee, which had set forth reasons why the 
new state’s government should have inde- 
pendent departments of health and welfare. 
(The original reorganization bill had called 
for one combined department; however, the 
final act separated health and welfare.) 
Requested the Department of Education to 
implement the new School Health Curricu- 
lum Guide with staff and sufficient funds. 
Asked the governor and Legislature to 
create a permanent Commission on Aging. 
Urged Hawaii's United States senators and 
representatives to retain the cancer clause 
in the food additives amendment. 
Requested that the governor and Legisla- 
ture retain present minimum qualifications 
for director of health in the new govern- 
ment. 


The program featured six papers on 
local research in health, a panel on work 
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evaluation in rehabilitation and a look 
at public health behind the tron Curtain 
with a public health psychiatrist: who 
had been there. 

Dr. Max Levine was the outgoing 
president. Officers for 1960 are: 
President—Royce Higa, executive secretary, 

Tuberculosis Association, County of Hawaii 
Vice-President—Sam Goo 
David A. Bowers, executive direc- 
Association, 


Treasuret 
tor, Tuberculosis and Health 
Honolulu. 


Communications Theme in Oregon 


The program of the annual meeting of 
the Oregon Public Health Association 
(November 3-5. 1959, in Eugene) began 
with a panel discussion on the confer- 
ence theme. “Communications — Ap- 
proaches to Selling Public Health to 
Ourselves and to Others.” with Walter 
W. May. editor and publisher of the 
Oregon Voter, Portland. as panel mod- 
erator. 

The first panel member, Edward Wel- 
lin. Ph.D. director of APHA’s be- 


havioral science project, spoke on the 


specific communications problems health 
officers, public health nurses. and sani- 
tarians face as they deal with the com- 
Russell Pierce. president of the 


munity. 
company bearing his name in San Fran- 
cisco represented the businessman's view- 
point on the panel. He urged public 
health workers to let the public know 
more of what they are doing through 
all modern channels of communication. 
John H. Waterman, M.D.. director of 
the Mental Health Section, Oregon State 
Board of Health, illustrated how success- 
ful communicators on a person-to-person 
basis are sensitive to the needs of the 
total individual and his personality. 
Robert E. Mytinger, director of the 
Western Regional Office of APHA, the 
final speaker on the panel, presented the 
“why” of communication. Public health 
problems keep changing. As new knowl- 
edge unfolds, public health workers must 
be prepared not only to meet and accept 
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changes themselves but also to help 
others understand and adapt to them as 
well. Good communications are thus 
needed, for example, in the shifting em- 
phasis from disease centered to positive 
health programs, first in worker under- 
standing and then in interpretation to 
the public. 

On the second day of the meeting, 
four separate work groups devoted the 
morning to: aging and the public health; 
conservation of Oregon water supplies; 
zoonoses; and achieving effective coordi- 
nation of health, education and welfare 
services. All four topics were handled 
as familiar problems requiring new com- 
munications approaches in their solution, 

In the afternoon the sections held 
separate luncheon and business meetings 
preceding the general business meeting. 
Members adopted the Board of Directors 
recommendations to increase the annual 
membership dues to $2 with the stipula- 
tion that 50 cents of the dues of each 
member be given to the section to which 


he belongs to help defray its operating 
costs. The board also recommended that 
each section elect a representative to the 
board, increasing the board to 14 mem- 
bers. A questionnaire is to be sent to 
members asking them to indicate their 
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preference as to dates for the annual 
meeting. 

The annual banquet was held that 
evening. Entertainment was provided 
by a group of students from South 
Eugene High School. Following the in- 
stallation of new officers the OPHA An- 
nual Award for outstanding work in the 
field of public health was presented to 
Adolph Weinzirl, M.D.. professor and 
chairman of the Department of Public 
Health and Preventive Medicine, Uni- 
versity of Oregon Medical School. Port- 
land. 

The final morning session led off with 
Barkev Sanders, Ph.D.. Bureau of State 
Services. PHS, reporting on the situa- 
tion in local health services. both na- 
tionally and in Oregon. Summary re- 
ports from the four Wednesday morning 
work groups were presented. Robert 
Mytinger gave the conference summary. 

OPHA officers for 1960 are: 
President—Gatlin R. Brandon, director, Public 

Health Laboratory, Oregon State Board of 

Health 
Vice-President—William B. Culham 
President-Elect—Claire V. Langton, Dr.P.H., 

director, Division of Health and Physical 

Education, Oregon State College, Corvallis 
Secretary—Muriel S. David, City of Portland 

Bureau of Health 
Treasurer—John H. Graham. 


American Public Health Association membership application blank on page XLIII 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


Director of Publie Health—Salary range 
$899-$1,100 per month. Appointment may be 
made above minimum rate. Responsible for 
planning and directing the work of a health 
department with 31 employees. Enforces state 
health laws and county ordinances and does 
such other work as may be required by the 
hoard of supervisors. Butte County, located in 
the upper Sacramento Valley, extends from 
the heavy forest lands of the Sierra Nevadas 
to the rich rice and fruit areas along the 
Sacramento and Feather Rivers. It is the 
home of northern California’s State College 
at Chico. M.D. degree plus public health 
training and experience required. Person 
appointed must have valid license to practice 
medicine in California prior to date of em- 
ployment. Contact Administrative Officer, 
Butte County, Courthouse, Oroville, Calif. 


Public Health Officer—wanted for well 
established local health department. M.P.H. 
and MLD. required. Salary $12,000, plus travel. 
retirement, vacation, and = sick leave. Lee 
County Health Department, Dixon, III. 


Associate Public Health ’ i 
(Medical Rehabilitation) — for New York 
State Department of Health, Albany, N. Y.. 
to assist in the development and administration 
of state-wide program of medical rehabilita- 
tion. Salary $11,152-$13,162 in five annual in- 
crements. Two years of satisfactory public 
health experience in the specialty and either 
an M.P.H. degree or an additional two years 
of appropriate publie health or clinical experi- 
ence. Position under civil service, liberal vaca- 
tion and sick leave allowances, Social Security, 
retirement and insurance benefits. Write Di- 
rector of Personnel, New York State Depart- 
ment of Health, 84 Holland Ave., Albany, 
N. ¥. 


Pediatrician—for State Health Department. 
To act as pediatric consultant within agency 
and work with professional and lay groups in 
the field. Included in work: hospital stand- 


POSITIONS AVAILABLE 


ards: school health problems: statistical 
studies; future program planning. Starting 
salary $10,320. Ohio medical license, one- 
year internship, at least two years’ graduate 
training required: preferably Board of Pedi- 
atrics or eligible. Civil service position; vaca- 
tion and sick leave, annual salary increments, 
retirement plan. Staff appointment to state 
university if eligible. Address inquiries to 
Division of Child Hygiene, Ohio Department 
of Health, Columbus 15, Ohio. 


Public Health Physician— Chief, Personal 
Health Services (programs in communicable 
disease control, maternal and child health, 


medical care). Interesting and challenging 
opportunity. Urban health department, to 


occupy new quarters in near future. Good, 
balanced staff; full program activity: medical 
center city: excellent retirement and personnel 
policies. M.P.H. required, experience desired. 
Salary to $11,960. Possibility of teaching ap- 
pointments. Write to Director, City Health 
Department, Richmond, Va. 


Director, Bureau of Maternal and Child 
Health—Plans and directs a state-wide pro- 
gram for the conservation and improvement 
of maternal and child health: coordinates and 
supervises the activities of the bureau. Major 
activities include the child guidance, school 
health, and nutrition programs. Desirable 
qualifications and experience: M.P.H., one 
year’s experience in private practice, five years” 
experience in public health work, three years 
of which shall have been in an administrative 
capacity. Pediatric training desirable. Eligi- 
bility for license to practice medicine in Wis- 
consin required. Salary starts at $1,123 per 
month, with annual merit increases of $40 to 
$1,298. Civil service, vacation, sick leave, So- 
cial Security, retirement benefits. Group life. 
hospital, and sickness insurance costs shared 
by the state. Write E. H. Jorris, M.D., Assist- 
ant State Health Officer, 1 West Wilson St.. 
Madison 2, Wis. 
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Director, Local Health Services—Wis- 
consin. Work with the state health officer and 
professional staff in improvement of local 
health services. M.P.H. degree and eligibility 
for license to practice medicine in Wisconsin 
required. Salary $1,013-$1,248, commensurate 
with experience. Write E. H. Jorris, M.D., 
Assistant State Health Officer, 400 State Office 
Bldg., Madison 2, Wis. 


Public Health Physician (District Health 
Officer )—Various locations available in Wis- 
consin, Act as medical public health admin- 
istrator of district area; district epidemiolo- 
gist; plan, organize, supervise work of 
professional staff consisting of engineers, 
nurses, sanitarians, nutritionist, dental hy- 
gienist, health educators, and social workers. 
M.P.H. degree, public health experience, and 
eligibility for license to practice medicine in 
Wisconsin required. Salary $12,168-$14,988, 
plus travel allowance. Civil service, vacation, 
sick leave, Social Security, retirement, group 
health and life insurance benefits. Write E. H. 
Jorris, M.D., Assistant State Health Officer, 
100 State Office Bldg., Madison 2, Wis. 


Public Health Nurse—Generalized. Salary 
$384-$466; mileage. Retirement plan, other 
benefits. High, dry climate, four seasons; cen- 
ter of northern Arizona recreation area. Merit 
system. Write Merle E. Smith, M.D., M.P.H., 
Director, Coconino County Health Department, 
Flagstaff, Ariz. 


Staff Nurse—Well organized, long estab- 
lished school health department in lovely 
Santa Barbara. Beginning salary $4,900 to 
$5.200: annual increment to $7,485 or $8,200. 
Tenure, 35-hour week, work nine calendar 
months, usual school vacation. B.A. or B.S. 
and P.H.N. required; own car, $150 allowance. 
Apply: L. ©. N. Wayland, M.D., Santa 
Barbara City Schools, 115 West Victoria St., 
Santa Barbara, Calif. 


Executive Director — Combined public 
health nursing agency. Education and experi- 
ence in public health nursing, including su- 
pervisory experience. Have well qualified 
health officer. Salary open. Five-day, 40-hour 
week, month’s vacation, and liberal personnel 
policies. Capital city, population 216,000. 
Public Health Nursing Association, Des 
Moines, Towa. Write Mrs. J. R. MeNerney, 
Personnel Committee, 521 16th St., West Des 
Moines, Towa. 


Public Health Nurse I — $5,057-$5,537. 
Challenging position in generalized public 
health nursing with progressive suburban de- 
partment 17 miles west of downtown Detroit. 
Many liberal fringe benefits. Apply, Amalia 
Krause, Nursing Director, Wayne County 
Health Department, Eloise, Mich. 
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Junior Public Health Nurse — Salary 
range $4,160-$4,979. Liberal retirement and 
sick leave benefits. New modern building. 
Promotional opportunities. Apply Flint Civil 
Service Commission, City Hall, Flint 2, Mich. 


Public Health Nurses—Salaries $335-$455. 
For generalized public health nursing in New 
Mexico Department of Public Health. Oppor- 
tunities for advancement, retirement plan, and 
other fringe benefits. Write Merit System Su- 
pervisor, 122 Capitol Pl., Santa Fe, N. M. 


Public Health Nurse—Generalized public 
health nursing program in county health de- 
partment. Salary range $350-$450, dependent 
on education and experience; liberal benefits. 
Write to Dr. Dorothy M. Van Ausdal, 416 N. 
Erie St., Toledo, Ohio. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 
phases of public health nursing, including in- 
service education: prepare manuals, guides, 
etc., for public health nurses; assist in admin- 
istration of program. Bachelor’s degree in 
public health nursing minimum preparation: 
master’s degree desirable; four years’ experi- 
ence in public health nursing, including two 
in administration or supervision. Salary: start 
at $6,768, maximum $8,088. Civil service, 


vacation, sick leave, Social Security, and re- 
tirement benefits. Write Miss lone M. Rowley, 
R.N., Director, Public Health Nursing, 119 
Monona Ave., Madison 3, Wis. 


Public Health Nurse IIL (District Ad- 
visory Nurse)—Give guidance and counseling 
to all public health nurses in a_ multiple- 
county area regarding community organization 
and relationships, program planning, public 
health nursing technics, records, and reporting. 
Responsible for inservice education program 
for local public health nurses and evaluation 
of nursing services. Salary range $5,688-$6.768, 
plus travel allowance. B.S. degree with major 
in public health nursing and three years’ 
generalized experience as a public health 
nurse. Special requirement: registration or 
eligibility therefor as a registered nurse in 
Wisconsin: certification or eligibilty for certifi- 
cation as a public health nurse in Wisconsin. 
Write R. J. Siesen, Personnel Officer, State 
Board of Health, Madison 2, Wis. 


Nonmedical Director of Public Health 
—Lay administrator in city of 45,000 popula- 
tion. Staff of 14 carries out programs includ- 
ing public health nursing, environmental sani- 
tation, meat, milk, and restaurant inspections, 
etc. Salary open. Apply in writing, stating 
qualifications and present salary to City Man- 
ager, City Hall, Oshkosh, Wis. 
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Public Health Engineer Qualit- 
cations: Masters degree with at least 
two years of expervence in a state or 
local health department. Duties: Diree- 
tion of activities of the Sanitation Divi- 
sion. one of three major divisions of 
the Bureau of Environmental Sanitation, 
Salary 
Additional $25 
registered in Wis- 


supervision of 26) employees. 
range 
monthly for engineer 


Nutritionist. te organize and execute 
nutrition program for Milwaukee City 
Health Department. Qualifications: Mas- 
ters degree in nutrition and three years’ 
public or voluntary 
Salary range $6,121- 


experiecnce ino a 
health 
S6.596 


Civil Service Position — Vacation, sick 
leave. medical and hospital insurance, 
and liberal pension plan. Write to E. R. 
Krumbiegel, M.D... Commissioner of 
Health, 841 N. Broadway, Milwaukee 2, 
Wis. 


Senior Public Health Educator New 
York State Department of Health, Albany, 
N. Y. Salary 36,614-87,388 in three annual 
increments Nation-wide written examination 
June 11, 1960. Filing closes May 9, 1960. 
Candidates must have an M.P.H. in’ publie 
health education and two years of approved 
agency public health experience, including one 
year of closely supervised field experience. In 
addition, one more year of such experience or 
two years of related professional experience in 
one or more of the following fields: group 
or organizational work for community or 
voluntary agencies; publie health nursing: 
social case work: medical and psychiatric 
social work: teaching in the fields of educa- 
tion, health education, psychology, social sci- 
ences, home economics, agricultural extension 
or adult education. Equivalents of the addi- 
tional requirements also considered. For de- 
tailed announcements and applications, write 
to Recruitment Unit, Box 23, New York State 
Department of Civil Service, State Campus, 


Albany 1, N.Y 


Health Education Director Develop 
school-community health education program: 
advise and assist local tubere ulosis associa- 
tions. Qualifications: M.P.H. degree plus two 
years’ experience in health education. Salary 
$6,200 to $8,000 in five years. Social Seecurity:; 
retirement plan. Write Kenneth C. Ross, Ex- 
ecutive Secretary, Oregon Tuberculosis and 
Health Association, 605 Woodlark Bldg., Port- 
land 5, Ore. 


Public Health Educator ILL—Initiate and 
develop school-community health education 
programs in a multicounty district. Desirable 
qualifications: M.P.H. degree, plus two years’ 
experience in health education; sound working 
knowledge of principles of education and 
methods of teaching. Salary starts at $6,048, 
maximum $7,188. Travel allowance, vacation, 
sick leave, retirement, group insurance plans. 
Write Dr. Amy L. Hunter, Director, Bureau 
of Maternal and Child Health, Wisconsin 
State Board of Health, Madison 2, Wis. 


Public Health Educator HL (Dental 
Hygienist) Assist in developing dental 
health programs for preschool and adult 


groups in a several county area. Coordinate 
dental health education activities with over-all 
health education program. College graduation, 
a year of graduate training in an accredited 
school of public health, and two years’ experi- 
ence. Licensure or eligibility for licensure to 
practice dental hygiene in Wisconsin essential. 
Salary starts at $6,048, maximum $7,188. 
Civil service, vacation, sick leave, Social Se- 
curity, and retirement benefits. Write R. J. 
Siesen, Personnel Officer, State Board of 
Health, 400 State Office Bldg., Madison 2. Wis. 


Public Health Laboratory Workers 
The Wisconsin State Laboratory of Hygiene. 
which is affiliated with the University of Wis- 
consin, announces the following openings with 
the starting salary indicated in parentheses: 
Three bacteriologists ($449, $504, and $564), 
two virologists ($389 and $504), all of which 
require a degree in bacteriology, some a mas- 
ters or doctorate degree; also, a medical tech- 
nologist (serologist) ($389). Civil service. 
vacation, sick leave, Social Security. health 
and life insurance, and retirement benefits. 
Write A. S. Evans, M.D., Director, 437 Henry 
Mall, Madison 6, Wis. 


Public Health Sanitarian — Minimum of 
two years’ college training plus experience. or 
four years’ training without experience. Gen- 
eralized sanitation program, with emphasis on 
housing, in forward-looking suburb located on 
Long Island Sound near New York. Apply 
Director of Health, Town Hall, Fairfield, Conn. 


Nonmedical Health Officer — for estab- 
lished city health department serving a popu- 
lation of 18,500. Publie health sanitarian with 
graduate degree or equivalent experience de- 
sired. Good personnel policies with paid vaca- 
tion, retirement, sick leave, and car allowance. 
Starting salary $6,500 and up depending on 
qualifications. Contact Robert MeGregor, City 
Manager, Painesville, Ohio. 


Public Health Sanitarian wanted for 
generalized program of environmental health 
in a City Health Department in Wisconsin. 
Starting salary $5,196 annually, increasing over 
a two-year period to $5,736. Liberal hospital, 
medical care, and retirement benefits. Pre- 
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vious courses in sanitary science required. 
Health department is well organized and long 
established. City is industrial community of 
#5,000 population on Lake Michigan between 
Chicago and Milwaukee. Write Albert C. 
Edwards, M.D., Racine Health Department, 
730 Washington Ave., Racine, Wis. 


Medical Social Work Consultant II— 
for programs in tuberculosis and chronic dis- 
ease. Salary range $6,389.28-$8,164.08. Mini- 
mum requirements: Full graduate training 
with emphasis on medical or psychiatric social 
work and two years’ experience in the social 
work program of a hospital or other health 
facility. All Michigan Civil Service benefits. 
Apply Frank B. Krupiarz, Personnel Officer, 
Michigan Department of Health, Lansing 4, 
Mich. 


Social Worker—New job in a special re- 
search project related to the new Birth Defects 
Study Center at Children’s Hospital in Colum- 
bus needs a social worker with research orien- 
tation and a master’s degree. Apply Personnel 
Department, Children’s Hospital, 17th at Liv- 
ingston Park, Columbus 5, Ohio. 


Medical Social Worker Tuberculosis 
hospital, Ohio. Salary open. Contact E. F. 
Conlogue, M.D., Medical Superintendent, Still- 
water Sanatorium, 8100 North Main St., Day- 
ton 5. Ohio. 


Social Work Administrator—State Board 
of Health, Child Guidance Division, Madison 
2. Wis., Amy L. Hunter, M.D. Creative pi- 
oneering epportunity for mature, experienced 
social worker. Plan and integrate social work 
facets of public health program for prevention 
of emotional health problems: team approach 
in organization and coordination of various 
state-wide educational and consultation proj- 
ects, including inservice training of state and 
local public health personnel and other pro- 
fessionals: education of lay groups: emphasis 
on discussion process to increase understand- 
ing and enhance constructive attitudes sup- 
portive of primary prevention: supervise sev- 
eral social workers serving on a district level 
in the above program. Headquarters: Madi- 
son. Requirements: M.S.W.: minimum of five 
vears’ relevant experience. mainly com- 
munity child guidance clinic team, including 
two vears as a social work supervisor. Salary 


Director, Vital Statisties—for the Colo- 
rado State Department of Public Health. Of- 
fices in Denver, Colo. Salary $570-$727 per 
month. Depending on qualifications, may 
start at $628 per month. Qualifications: mas- 
ters degree in statistics or related field and 
five years’ experience, two of which must have 
heen in a supervisory capacity in a vital statis- 
tics unit or related program. Address _ in- 
quiries to Dalton Roberts, Chief. Administra- 
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tive Services, Colorado State Department of 
Publie Health, 420 State Office Bldg., Denver 
2, Colo. 


Public Health Statistician—Opening for 
chief statistician to direct statistical work in 
Health Division of the city of St. Louis. Mas- 
ter’s degree in biostatistics or equivalent re- 
quired. Sick leave, 11 paid holidays, three 
weeks’ vacation. Write for further details. De- 
partment of Personnel, 235 Municipal Courts 
Bldg., St. Louis 3, Mo. ‘ 


Dental Hygienists— Must have M.P.H. de- 
gree and preferably some public health work 
experience. Salary $460-$575. Civil service; 
Social Security and state retirement coverage. 
Write Mr. Alfred T. Johnson, Personnel Direc- 
tor, Oregon State Board of Health, P. O. Box 
231, Portland 7, Ore. 


Public Health Epidemiologist VI — 
$13.885-$16,390. This position is with the 
Michigan Department of Health in the con- 
trol of tuberculosis and adult health and 
chronic diseases such as cancer, heart disease, 
and diabetes. You must have a master’s de- 
gree in public health, one year of professional 
medical experience in public health, and a 
license to practice medicine in Michigan. All 
Michigan civil service benefits. For further 
information write Michigan Department of 
Health, Mr. Frank Krupiarz, Personnel Of- 
ficer, Lansing 4, Mich. 


Director of Health—Heads city of Sag- 
inaw. Michigan Health Department; 100,000 
population. Council-Manager city. _Progres- 
sive jurisdiction. Salary range $12,000-$15,000. 
Entrance rate depends upon qualifications. 
M.D. with some public health experience; 
M.P.H. degree desirable. Please apply Room 
201, City Hall, Saginaw, Mich. 


Mental Health Consultant Nurse — for 
state-wide position in Division of Mental 
Health, Santa Fe. Salary range $425-$575. 
Graduate training or experience in mental 
health nursing required. Fringe benefits, ex- 
cellent climate, recreation, cultural events. 
Write Merit System Supervisor, 122 Capitol 
Pl.. Santa Fe, N. M. 


Sanitary Engineer or Sanitarian — to 
work alone in county with population of 


36.000. Salary range $5,000-$5,500. Vacation 
and sick leave benefits. Write to Milton 
Conine, Chairman, Health Committee, Livings- 
ton County Health Department, Howell, Mich. 


Assistant Director of Public Health 
Nursing Small local health department. 
Minimum of two years’ experience as staff 
nurse. California registration and_ public 
health nursing certificate required; some field 
work. Salary $4.980-$6,060. Write to A. Frank 
Brewer, M.D., Merced County Health Depart- 
ment, P. O. Box 1350, Merced, Calif. 
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POSITIONS WANTED 


On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Geneticist—Ph.D. (also biomedical and nu- sive health program. Box L-73, Employment 


. » 
trition training). Professional experience in- Service, A \. 


ludes publie health and nutrition surveys: ; fie 
Pema Assistant Hospital Administrator — Age 


development of research technics: animal tests, 25, married. B.S., business administration: 
laboratory tests, and population — studies; M.S., hospital administration, June, 1960, De- 
biometrics; design of experiments; IBM data sire administrative position in hospital or 
and information analysis: administration. Pub- related service agency. Box C-51, Employ- 
lications. Desire position with active, progres- ment Service, APHA. 


Commercial Advertisements 


All communications on the following commercial advertisements should be sent to 
Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, HL 


OPPORTUNITIES AVAILABLE 


(a) Medical health officer, city department research center of leading eastern industry: 
of public health near Chicago, start $16,000. organize, develop, administer preventive medi- 
M.D. publie health administrator, newly cal program: prefer certified internist.  (f) 
created position as assistant director in state Outpatient nurse supervisor: busy department 
program: $14,000-816,000; Midwest. Pub- greater Manhattan, N. Y.: $5,000 up. (g) P.H. 
lic health physician, begin trainee status or nurse supervisor, interpret program to com- 
serve as assistant until qualified assume posi- munity; assist planning for area: progressive 
tion tricity health commissioner; wealthy department southern California: to $7,000. 
agricultural area: Midwest. (d) Distriet M.D. (th) Director of nurses, wealthy southern 
health officer, four counties, South West ranch ocean city health department; $7,200. start: 
country: $10,000 up. Medical director, RN-4+—6. 


SITUATIONS WANTED 


(a) M.D. health commissioner, F.A.C.P.: dustrial nurse administrator, M.P.H. Yale: ten 
diplomate, preventive medicine: 15 years’ ex- years experience industrial occupational health, 
perience aviation, research medicine. (b) In- research 
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BOOK REVIEWS 


All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


THE VIRUSES—VOLUME 2, PLANT AND 
BACTERIAL VIRUSES, VOLUME 3, ANI- 
MAL VIRUSES (1st Ed.)—Edited by F. M. 
Burnet and W. M. Stanley. New York, N. Y.: 
Academic Press (111 Fifth Ave.), 1959. Volume 
2, 408 pp. Price, $13.00. Volume 3, 428 pp. 
Price, $12.00. 


These two volumes of “The Viruses” 
very accurately and completely reflect 
modern trends of virology and discuss 
viruses, not particularly as agents of dis- 
ease but rather as biological entities. that 
can be studied by means of biochemical. 
biological, and biophysical approaches. 
Volume 2 deals specifically with plant 
and bacterial viruses. while Volume 3 
concerns the animal viruses. Individual 
chapters in these two books are written 
by workers who are authorities in their 
particular fields, and the list of contribu- 
tors is indeed a very distinguished one. 
The marked impact of recent work, in 
hacteriophagy as well as in nucleoprotein 
chemistry, in directing the trends of 
current virology is outstandingly evident 
in many chapters. even those not dealing 
specifically with phage or viral chemis- 
try. By and large this emphasis is good 
because it may tend to guide and inspire 
nonchemical and nonphage-slanted  vi- 
rologists into channels of thinking that 
will prove profitable in new ideas and 
new experimental approaches. 

Most of the chapters are very well 
written and exhaustively cover the sub- 
ject under discussion. A few are some- 
what narrow in that they neglect early 
background observations and tend to 
overemphasize the contributor’s own par- 
ticular field of interest. 

These two volumes should be of great 
value and interest even to the established 
working virologist because they supply. 
within their covers, practically all of 
the current knowledge concerning the 
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biochemical, biological, and biophysical 
properties of viruses—knowledge that he 
could not ferret out from the original 
publications in years of his own search 
and reading. For the student in virology 
or the youngster aspiring to a career in 
virology, it seems to this reviewer these 
hooks are “musts.” They should also 
constitute essential additions to the li- 
braries of medical schools or laboratories 
in which any interest in virology exists. 
They are not recommended for casual 
light reading by those with only a re- 
mote interest in virology. 
Ricnarp SHope 


NURSING HOME MANAGEMENT—By Ralph 
C. Williams, et al. New York, N. Y.: F. W. 
Dodge (119 West 40th St.), 1959. 230 pp. 
Price, $8.50. 


This is a timely, informative publica- 
tion with broad coverage of various 
phases of nursing home management. 
The book is directed toward nursing 
home administrators. 

Some chapters are more informative 
and easily understood than others. For 
example, the chapters “Recreational Fa- 
cilities and Group Programs” and 
“Safety Program” are particularly good 
in that the authors give methods for 
developing programs; make recommen- 
dations concerning consultation with 
specialists in the areas concerned; and 
point up the need for nursing home 
personnel education and training. The 
chapter “Medical and Nursing Care” 
covers some of the medical aspects and 
gives limited attention to nursing ser- 
vices—the principal services offered in 
nursing homes. Some of the sample 
procedure technics are incomplete and 
written in language that many nonpro- 
fessional nurse personnel would not un- 
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derstand: for example. “General Health 
kxamination” includes this statement: 
“anatomical structure and chemical and 
emotional action and reactions.” The 
section on “Incontinent Patients” would 
he strengthened considerably by suggest- 
ing ways of retraining for bowel and 
bladder control. The “Food Service 
Department” chapter discusses the fun- 
damentals of good nutrition for the 
aged and how it should he applied in 
the planning of menus. Some of the 
material on special diets is quite com- 
plex for a nursing home administrator 
and staff untrained in the field of nu- 
trition. In general, the authors have 
alerted the administrator to various 
facets of food service that need to be 
considered in a well organized nursing 
home. In an early chapter the term 
“skilled nursing care” is used as one 
criterion for classification of establish- 
ments for the aged. This term is con- 
fusing and misleading because it means 
different things to different people. The 
authors refer to it as the provision of 
nursing care by either professional or 
practical nursing personnel. The term 
itself implies nursing practice and has 
not been defined by the nursing pro- 
fession. Fravces S. WoLrorp 


GROUND WATER HYDROLOGY—By David 
K. Todd. New York, N. Y.: Wiley (440 Fourth 
Ave.), 1959. 336 pp. Price, $10.75. 


In this book the author presents in 
a clear and well organized manner the 
fundamental concepts of occurrence and 
behavior of ground water. together 
with the principles of ground water 
development. Of particular importance 
is the compilation for the first time in 
a single treatise of our recently acquired 
knowledge of surface and = subsurface 
investigations, artificial recharge. sea 
water intrusion, model studies. and nu- 
merical analysis of ground water. Pre- 
viously, this information was scattered 
through issues of recent technical jour- 
nals, research reports, and files of ad- 
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ministrative agencies. The author's fa- 
miliarity with much of this material 
stems from his own participation in 
ground water research. presents 
this material with a good balance be- 
tween mathematical and narrative treat- 


ment, 

Effective use is made of tables, graphs. 
and diagrams which illustrate the prin- 
ciples presented or assist in the solu- 


tion of equations. An unusually ex- 
tensive list of references appears at 
the end of each of the 14 chapters. 
By confining the scope of the book 
to ground water hydrology the author 
has avoided repetition of the general 
material found in other current treatises 
on hydrology. yet developing an impor- 
tant area not adequately treated in any 
of them. The result is a work valuable 
both as a textbook for college students 
and as a reference for engineers. geolo- 
gists. and researchers concerned with 
water resource development. 


P. H. McGauney 


CASES IN HOSPITAL ADMINISTRATION— 
By George F. Billington. New York, N. Y.: 
School of Public Health and Administrative 
Medicine, Columbia University (600 West 
168th St.), 1959. 178 pp. Limited distribu- 


tion free. 


This publication is an outgrowth of 
a special project conducted by the 
author under the direction of Dr. E. 
Dwight Barnett in the Program in Hos- 
pital Administration at Columbia Uni- 
versity with support from the W. kh. 
Kellogg Foundation. The purpose of 
this project was to study the possible 
use of the case method in the hospital 
administration curriculum, 

This volume contains a brief review 
of the theory underlying the use of the 
case method and a concise outline of 
the manner in which the project: was 
conducted, the procedures followed in 
developing the cases, and the princi- 
ples which were set forth to govern 
their use as a teaching tool. This is 
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followed by the presentation of a selec- 
tion of 23 cases. Each of these is a 
written record of an actual problem, 
an incident, or related group of inci- 
dents which constituted an issue faced 
by a person or organization in the 
administration of a hospital. 

The case method as a teaching tool 
has been used in law and medicine for 
many decades. It was introduced in 
the study of administration by the Har- 
vard Business School in the 1920's, and 
is now also widely used in other fields 
of administration such as educational 
administration, public administration, 
and public health administration. The 
case material collected in this book 
should provide very useful material to 
the faculties of hospital administration 
in helping to give their students a rea- 
verisimilitude of experience 
within which, under guidance, these 
students may be stimulated to improve 
their understanding and their skill. The 
incidents used in this selection provide 
wide 


sonable 


opportunities for discussing a 
variety of generally basic and vital 
aspects of hospital administration, albeit 


the amount of detail and background 


information provided varies a good deal 


from case to case. 

The use of this book is further facili- 
tated by the fact that “, any uni- 
versity is granted the privilege of re- 
producing, for teaching purposes only 
and not for sale. any of the cases con- 
tained in this volume.” 

Ceci, G. SHEPs 


PRINCIPLES OF ADMINISTRATION AP- 
PLIED TO NURSING SERVICE—By H. A. 
Goddard. World Health Organization Mono- 
graph Series No. 41. New York, N. Y.: 
Columbia University Press (2960 Broadway), 
1958. 108 pp. Price, $4.00. 


This compact little volume, while 
dealing with nursing service adminis- 
tration in a broad sense, includes suff- 
cient application to public health nurs- 
ing to be practical for a public health 
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nursing administrator or those who 
teach in this area to use. The author 
consulted first with representative 
group of British nurse administrators 
and later with an advisory nursing 
group convened by the World Health 
Organization. His discussion of prin- 
ciples draws upon sources such as Fayol, 
Urwick, and Follett, which are also 
widely utilized by American writers 
concerned with administration. 

The care of patients in hospital or 
public health nursing settings is the 
main focus. Various principles and 
technics of administration reviewed in 
relation to this provide the reader with 
brief but pertinent examples of the 
hows and whys of administrative process. 
A final brief chapter entitled “A Philos- 
ophy of Administration” presents six 
key points which summarize the pre- 
vious presentations. 

An appendix contains sample forms 
such as job description or evaluation 
of nursing performance. An annotated 
bibliography of up-to-date references 
adds to the value of the work; twenty- 
one of the thirty-one items are United 
States publications. 

Marion Murpuy 


THE TRUTH ABOUT YOUR EYES (2nd ed.) 
—By Derrick Vail, M.D., New York, N. Y.: 
Farrar, Straus, and Cudahy (10! Fifth Ave.), 
1959. 180 pp. Price, $3.50. 


Dr. Vail succeeds admirably in put- 
ting into layman’s language informa- 
tion about the eye that, if acted upon, 
will do much to conserve his sight and 
prevent Furthermore, _ this 
volume explains how one should be- 
have to obtain the greatest usefulness 
from the visual equipment he has. By 
dispelling misconceptions and _ stating 
candidly what we do and do not know. 
the author puts visual problems in a 
perspective that precludes false hopes 
and yet avoids a “do nothing” pes- 
simism. 

While this book has been written 
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essentially for laymen, its complete cov- 
erage will serve well to answer many 
questions asked by professional persons 
in the health field. Will a child out- 
grow a squint? What, really, is eye- 
strain? How important are eye troubles 
in explaining reading difficulties? What 
relative 


are the competences of the 


ophthalmologist (oculist), optician, and 


optometrist 7 

One could wish for more and better 
illustrations to support the text on the 
anatomy of the eye and the physiology 
and physics of vision. We are dealing 
with a very complex organ and sense. 
Many will have difficulty in understand- 
ing either at best. Fortunately, this is 
not required for persons to act intelli- 
gently to conserve this most important 
Dr. Vail quite 
clearly sets out the guide lines for en- 


of our special senses, 


lightened behavior with respect to a 
person's eyesight. W. Ferree 


PSYCHOSOCIAL PROBLEMS OF COLLEGE 
MEN—Edited by Bryant M. Wedge. New 
Haven, Conn.: Yale University Press, 1958. 
291 pp. Price, $6.50. 


This book is important to 
education in its leadership of human 


higher 


behavior. It deals with selection and 
environmental conditions of students at 
Yale. 


idea of fixed personality before college 


Among questions raised is the 


age and differences in age groups. 
Group studies by questionnaires indicate 
for students, favorable satisfactions. per- 
sonality scholastic achievements 
based upon study habits in college. and 
social behavior based upon moral values, 
ete.: value systems and the like need 
further study. 

Of underachievers, adjustment re- 
actors of adolescence usually graduate 
with treatment or change of majors. 
In order of more difficulty come neu- 
character 

Interpersonal family relations 
Leaving 


rotics, disorders. and psy- 
choties. 
seem prominent in all of these. 


college is often constructive and when 


based upon psychosis is not as serious 
Academic standing before 
leaving was best index of returning 
for those who left due to emotional 


as supposed. 


reasons. 
Many valid items of personality and 
athletic competition are related, without 
summary, by an author who is both 
psychologist and coach. Clinical prob- 
lems are mainly maladjustment. dis- 
satisfaction. and self-depreciation. Group 
therapy gave some symptomatic im- 
provement and no adverse results. The 
fewer borderline cases seem to justify 
available therapy. More analytic studies 
are reported for selected cases of homo- 
sexuality, identity function, intellectual 
achievement identification, and 
adaptation to early family influence. 
WARREN ForsyTHE 


ELEMENTARY STATISTICS WITH APPLI- 
CATIONS IN MEDICINE AND THE BIO- 
LOGICAL SCIENCES—By Frederick €E. 
Croxton. New York, N. Y.: Dover Publications 
(180 Varick St.), 1959. 376 pp. Price, $1.95. 


The topics covered in this text consist. 
with the exception of the material on 
time series and index numbers, of those 
contained in Croxton and Cowden’s “Ap- 
plied General Statistics.” The over-all 
treatment is the same, except for the 
omission of the more sophisticated alge- 
braie arguments. and the use of exam- 
ples from medicine and biology. 

The assortment of topics is not ideally 
suited to the biological sciences. Skew- 
ness and kurtosis are treated at some 
length, and relatively advanced technics 
such as multiple correlation are intro- 
duced. while such useful elementary 
topics as normalizing transformations 
and nonparametric tests are omitted. 
the standpoint of survey 


From 
course in public health statistics. the 
text overemphasizes computational tech- 
nics at the expense of general concepts 
and has very little on vital statistics, and 
other topics in the field of biostatistics. 

Jacop YERUSHALMY 
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RADIATION PRESERVATION OF FOOD— 
U. S. Army Quartermaster Corps PB 151493. 
Washington, D. C.: Government Printing Of- 
fice, 1957. 475 pp. Price, $5.00. 


This monograph initiates the United 
States Army Research and Development 
Series. The purpose of this series is to 
provide for the publication, in perma- 
nent book form. of significant research 
results of current interest. to which the 
laboratories of the U. S. Army have 
contributed. 

This monograph contains data which 
has been published in the journals. as 
well as important findings contained in 
government reports and unpublished 
files. It reviews the integrated program 
to develop the preservation of food by 
ionizing radiations. 

Prepared by a board of six editors 
and based on the contributions of 36 
authors, it treats the subject completely 
from the social implications and histori- 
cal aspects to an estimate of future prog- 
ress. The military interest in logistics 
led the government to support the work 
which will, undoubtedly, accrue to the 
benefit of the consuming public. 

The 21 chapters dealing with physical. 
chemical, and biological aspects make up 
the largest part of the work and reveal 
the immense complexity of the irradia- 
tion processes. The section on technologi- 
cal aspects deals with the wholesomeness 
of irradiated foods. processing. and 
packaging as well as a study of the 
sources of radiation. 

While it is assuring to learn, “It ap- 
pears from the experimental work cited 
above that this new method of food 


preservation does not significantly alter 


the wholesomeness of the food”—a warn- 
ing note continues—Nevertheless, as 
Lehman and Laug have emphasized, it 
will be necessary to utilize all techniques 
at our disposal to insure the subtle 
changes produced by the irradiation of 
food do not have a deleterious effect 
when widely used.” 

The future predictions are optimistic. 
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but recent Army action in stopping the 
work on the construction of the pilot 
plant indicates the magnitude of addi- 
tional research required before such a 
step is warranted. 

It is a valuable assistance for the food 
researcher entering this field. The aver- 
age public health worker will find the 
work interesting, but highly technical 
reading. Since the actuality of irradi- 
ated foods and the problems of indus- 
trial safety in irradiation plants are still 
remote, it entails no immediate public 
health problem. The use of radiation at 
low dosage rates to control insect  in- 
festation, inhibition of sprouting, and 
parasite inactivation will probably be 
the first practical uses. Those with spe- 
cial interest in this field will find the 
work of great value. F. C. BaseLt 


PROCEEDINGS—NATIONAL CONFERENCE 
ON AIR POLLUTION—WASHINGTON, 
D. C. NOVEMBER 18-20, 1958—U. S. De- 
partment of Health, Education, and Welfare, 
Public Health Service. Washington, D. C.: 
U. S. Government Printing Office, 1959. 526 
pp. Price, $1.75. 


Speculation nearly always vies with 
fact for the public ear. So it is with air 
pollution, a problem which has grown 
in proportion to our great demand for 
consumer goods and our booming na- 
tional economy. 

An important recent contribution to 
the increasing quantity of facts on air 
pollution was made by the U. S. Depart- 
ment of Health. Education, and Welfare 
through its Public Health Service. The 
Surgeon General in November, 1958. 
organized the National Conference on 
Air Pollution in Washington and invited 
many air pollution experts to discuss 
their fields of specialization. 

Out of the three-day conference came 
this 526-page volume containing tran- 
scripts of one or more papers, talks. or 
lectures given by more than 80 scientists. 
control officials, administrators, research- 
ers. and other key individuals in this 
field. which reported results of research 
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and investigation into many vital aspects 
of the air pollution field. 

The volume contains not only the 
formal presentations made at plenary 
and group sessions but also stenographic 
transcripts of discussion group meetings. 
Editing has been confined to elimination 
of repetitions and unnecessary formali- 
ties. 

Many specific phases of the entire sub- 
ject of air pollution are contained in the 
volume under such general headings as 
extent. sources, effects on health, eco- 
nomic and social effects, control meth- 
ods and procedures. and the administra- 
tive aspects of air pollution. It reports 
one symposium on the status of knowl- 
edge of air pollution and another on 
accomplishments by control agencies and 
hig industry in their efforts to clean up 
the air. 

Also contained in the “Proceedings” 
are some 20 pages of reports and recom- 
mendations of discussion groups as well 
as consideration by Health, Education. 
and Welfare Secretary Arthur S. Flem- 
ming of what lies ahead in air pollution. 
comments by Surgeon General Leroy F. 
Burney and a general conference sum- 
mary by Commentator Martin Agronsky. 
A transcript of proceedings of a_per- 
tinent, final day open forum discussion 
also is reported. 

The “Proceedings” is crammed with 
information and is a valuable reference 
work for air pollution workers. 

ALEXANDER Rin, Jr. 


CHILD WELFARE: PRINCIPLES AND METH- 
ODS—By Dorothy Zietz. New York, N. Y.: 
Wiley (440 Fourth Ave.), 1959. 384 pp. 
Price, $5.50. 


The author of this book is a psychi- 
atric social worker on the faculty of 
Sacramento State College. She teaches 
child welfare to undergraduate students 
and this book is an expansion of her 
Although the author states that 
the book is addressed to the college class- 


lectures. 


room, it serves as an excellent review of 


the child welfare movement from the early 
days to the present. The early chapters 
describe in a colorful way the place of 
the child in early English heritage and 
in our colonial days with excellent illus- 
trations from the literature of the day. 
These two chapters serve to point up the 
plight of children in a society rapidly 
becoming industrialized and serve as a 
basis for later action to protect children 
against exploitation. 

In later chapters, Dr. Zietz describes 
the three types of child care which pre- 
vailed in colonial America—care of the 
child in his own home supported by out- 
door relief, apprenticeship or indenture. 
or almshouse care. She points out clearly 
the tragedies of these types of care and 
the variety of laws and regulations set 
up by the states to regulate the use of 
children for hire or self-support. These 
chapters devoted to the early problems 
of children in a society which offered 
them little consideration according to 
our standards today are replete with 
good source material and are more ade- 
quately handled than the later chapters. 

The chapters on the child in the 20th 
century are again treated historically 


and refer specifically to the development 


of services to meet the needs of children 
conditions and in a 
variety of settings. Public and volun- 
tary efforts are covered equally well, 
including such programs as the White 


under various 


House Conferences. Children’s Bureau, 
federal legislation for children, the vari- 
ous federal programs providing services 
to children, and the rapid expansion of 
voluntary efforts both for service and 
Brief reference is made to 
the development of social work as a pro- 


education. 


fession and the addition of it to settings 
such as hospitals, schools, ete. 

The last two sections deal with chil- 
dren in need of special protection or 
with special needs. For the purpose of 
college students, the content describes 
very briefly a few of the problems met 
hy children with physical, emotional, 
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intellectual, or social handicaps, as well 
as children in need of judicial protec- 
tion, guidance services, public assistance, 
and the like. 

This book is leveled at the college stu- 
dent and presents for him an interesting, 
brief overview of the child welfare pro- 
gram. For the experienced reader, it 
will serve as a good general reference on 
this subject and as an excellent brief 
historical presentation of the develop- 
ment of services for children. As such 
it will be useful to the field of public 
health. EvizaBetu P, Rice 


SCHOOL HEALTH PROGRAM — By Jessie 
Helen Haag. New York, N. Y.: Henry Holt, 
College Department (383 Madison Ave.), 
1958. 533 pp. Price, $6.50. 


Jessie Helen Haag has provided a 
most comprehensive discussion of the 
school health program—including serv- 
ices, environment, nutrition, community 
resources, health of school personnel, 
relationship of school day to the pupil's 
total health, health and safety instruc- 
tion, and organization and administra- 
tion. Throughout the book she empha- 
sizes the teamwork of various school 
and community personnel in promoting 
the health of each individual child. 
Lay and professional people who are 
interested in school health programs 
will find this book helpful reference on 
many questions, thanks to the author's 
vast knowledge of research and _re- 
sources in the field. 

Much of this vital information would 
be more useful to the reader if the 
author had expressed more concern for 
child development, parent education, and 
individual differences in children, par- 
ents, school personnel, and communities. 
Although the roles of some members 
of the school health team are discussed 
at length, little recognition is given to 
the role of parents and of the family 
physician in helping school personnel 
to know the child and encourage him 
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to reach his health potentialities. One 
feels that the program is magnified at 
the expense of the people, especially 
the children, for whom the program 
exists. More attention should also be 
given to the reasons for adopting recom- 
mended procedures and to the under- 
lying philosophy. 

It is unfortunate that such a wealth 
of material does not meet the reader's 
needs more effectively by better organi- 
zation and more careful focusing of 
the important points. Although there 
are some omissions and some question- 
able statements of opinion, the main 
difficulties lie in the overlapping and 
repetition and in the confusion of the 
book’s organization. In the over 500 
pages, few charts or visual aids are in- 
cluded to help interpret the informa- 
tion, and few illustrations are cited of 
particular children and how their health 
needs have been met. 


OCEANOGRAPHIC SURVEY OF THE CON- 
TINENTAL SHELF AREA OF SOUTHERN 
CALIFORNIA—State Water Pollution Con- 
trol Board. Sacramento, Calif.: State Printing 
Division, 1959. 560 pp. Price, $4.00 plus 16 
cents sales tax for purchases from California 
addresses. 


Marine disposal of sewage is practiced 
in one form or another in almost every 
coastal city in the United States. Ap- 
proximately 66 per cent of California’s 
sewage and industrial wastes is dis- 
charged to salt waters. A rapidly grow- 
ing population is also demanding greater 
recreational use of estuarine and coastal 
waters. 

Recognizing the continuing and prob- 
ably increasing use of coastal waters for 
sewage disposal, the State Water Pollu- 
tion Control Board in 1954 initiated a 
series of research projects delving into 
various aspects of the technical and eco- 
nomic phases of marine disposal meth- 
ods. This report is a preliminary one 
and records basic data on the charac- 
teristics of offshore waters and sediments 
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of the Southern California shelf. It is 
a report on the part of the study aimed 
at: (1) development of quantitative bio- 
logical, chemical, and physical descrip- 
tions of representative marine areas 
unaffected by waste discharges; (2) de- 
termination of quantitative biological. 
chemical, physical changes in 
marine ecology as a result of waste dis- 
charges; and (3) development of quan- 
titative evaluation of indexes and pa- 
rameters for the biological study of 
effects of waste discharges. 


HOUGH, CLEVELAND, OHIO: A STUDY OF 
SOCIAL LIFE AND CHANGE—By M. 8. 
Sussman and C. White. Cleveland, Ohio: 
Western Reserve University, 1959. 95 pp. 
Price, $3.50. 


This is the report of a study of a 
rapidly changing area within” urban 
Cleveland. The study was obviously well 
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AnNoratep OccurRRENCE 
AND BrovocicaL Errects or Fiuorine Com- 
pounps. Vor Tue INnorcanic Com- 
pouNpbs. Books 1 and 2. Irene Campbell 
and Evelyn M. Widner. Cincinnati, Ohio: 
Kettering Laboratory, University of Cin- 
cinnati, Department of Preventive Medicine 
and Industrial Health. Price, $25.00. 

Antipiotic Sace, Tue. Henry Welch and 
Felix Marti-Ibanez. New York, N. Y.: Medi- 
cal Encyclopedia, 1960. 150 pp. Price, 
$3.00. 

HARACTER Disorpers IN Parents oF DeLin- 

ovuents. Beatrice S. Reiner and I. Kauf- 
man. New York, N. Y.: Family Service 

Association of America, 1959. 179 pp. Price, 


$2.75. 


Listing in this column acknowledges the receipt of books and our appreciation to the senders. 


Space and the interests of readers will permit review of some, but not all, of the books listed. 


designed and the report is well written. 
While the study is specific to the Hough 
situation, its approach, methods, and 
findings each have broader applicability. 
Material on utilization of. and attitudes 
toward, health services is rather thin. 
Despite this minor deficiency, the book 
and the study it reports are useful 
models for research workers and com- 
munity agencies interested in studying 
and meeting the human needs of our 
changing urban communities. 


HISTORY OF THE AMERICAN DIETETIC 
ASSOCIATION—Edited by Mary |. Barber. 
Philadelphia, Pa.: Lippincott (East Washing- 
ton Square), 1959. 328 pp. Price, $6.00. 


This volume begins with “What Is a 
Dietitian?” and ends with “The ADA 
in the Space Age.” Between, it provides 
a tidy but nonanalytic history of the 
dietetic profession and its association. 


CuemicaL ANALYsts oF Arr PoLLuTANts. VoL. 
10. Morris B. Jacobs. New York, N. Y.: 
Interscience Publishers, 1960. 430 pp. Price, 
$13.50. 

CONTROL OF COMMUNICABLE Diseases IN MAN 
(9rn Ep.). An Official Report of the Ameri- 
can Public Health Association. New York, 
N. Y.: APHA Book Service, 1960. 235 pp. 
Price, paper edition $1.00; cloth edition, 
$2.50. 

CuLture oF THE State Mentat Hosprratr, 
Tue. H. Warren Dunham and S. K. Wein- 
berg. Detroit, Mich.: Wayne State Univer- 
sity Press, 1960. 284 pp. Price, $5.00. 

ELemMents oF Vitat Statistics. Bernard Ben- 
jamin. Chicago, Ill.: Quadrangle Books, 
1960. 352 pp. Price, $10.00. 
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EpipeMIOLOGY AND CONTROL OF COMMUNICA- 
BLE Diseases. Fred B. Rogers. Philadel- 
phia, Pa.: Temple University, School of 
Medicine and Hospital, 1960. 53 pp. Price, 
$2.50. 

Essentiats OF Livinc. Justus J. 
Schifferes. New York, N. Y.: Wiley, 1960. 
335 pp. Price, $5.50. 

EXAMINATION OF THE CONCEPT OF PREVENTIVE 
Mepictine. Odin W. Anderson and George 

New York, N. Y.: Health Informa- 
tion Foundation, 1960. 22 pp. 

Fattout: A Stupy or Supernomes, StTRON- 
TiuM 90, AND SurvivaL. Edited by John M. 
Fowler. New York, N. Y.: Basie Books, 
1960. 235 pp. Price, $5.50. 

Foops Wirnovur Faps. E. W. McHenry. 
Philadelphia, Pa.: Lippincott, 1960. 159 pp. 
Price, $3.50. 

Growinc Up To Love, Sex Anp MArRrIAce. 
Sidney L. Sands. Boston, Mass.: Christopher 
Publishing House, 1960. 131 pp. Price, 
$3.00. 

Heattu Puysics VoL. 1. 
INTERNATIONAL SERIES OF MONOGRAPHS ON 
Nuctear Enercy. J. S. Handloser. New 
York, N. Y.: Pergamon Press, 1959. 182 
pp. Price, $6.50. 

Hunza Lanp. Allen E. Banik and Renee 
Taylor. New York, N. Y.: Taplinger, 1960. 
239 pp. Price. $4.95. 

In-Service TRAINING AND Repucep Work- 
Loaps. Edwin J. Thomas, et al. New 
York, N. Y.: Russell Sage Foundation, 1960. 
130 pp. Price, $2.50. 

A LA Hicrene Inpusrriar. J. J. 
Bloomfield. Lima. Peru: International Co- 
operation Administration. Institute of Inter- 
American Affairs, Public Health Division, 
1959. 318 pp. 

INTRODUCTION TO Foops NwuvtRITION. 
Gladys T. Stevenson and Cora Miller. New 
York, N. Y.: Wiley, 1960. 517 pp. Price, 
$6.25. 

LAPORATORY IDENTIFICATION OF PATHOGENIC 
Funer (2np ep.). Elizabeth L. 
Hazen and Frank Curtis Reed. Springfield, 
Ill.: Thomas, 1960. 150 pp. Price, $7.50. 

La Corevitiasi-Er Avia Hepatotocica, Atti 
Del Primo Symposium Internazionale di 
Epatologia (Chianciana-Terme 2829 Giugno 
1958). Rome, Italy: Il Fegato, 1959. 637 
pp. 
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Man’s Way. Walter Goldschmidt. Cleveland, 
Ohio: World Publishing Co., 1960. 253 pp. 
Price, $4.00. 

Manvuat For Waterworks Operators. Pre- 
pared by the Texas Water and Sewage 
Works Association, Austin, Texas: Texas 
Water and Sewage Works Association, 1959. 
866 pp. Price, $9.00. 

ManvuaL on InpustriaAL Water AND INbus- 
TRIAL Waste Water (2Np Ep.), 1959. Phila- 
delphia, Pa.: American Society for Testing 
Materials, 1960. 658 pp. Price, $11.00; 
To Members ASTM, $8.80. 

Mepicine AND Society In America 1660-1860. 
Richard H. Shryock. New York, N. Y.: 
New York University Press, 1960. 182 pp. 
Price, $4.00. 

New Itiustratep Mepicat ENCYCLOPEDIA FOR 
Home Use. 4 Volumes Boxed. Robert 
Rothensberg. New York, N. Y.: Harry N. 
Abrams, 1960. 1454 pp. Price, $50.00 for 
set. 

Poisons In Your Foop, Tue. William Long- 
good. New York, N. Y.: Simon and Schus- 
ter, 1960. 277 pp. Price, $3.95. 

Recent Apvances IN Pusiic Heartru 
ep.). J. L. Burn. Boston, Mass.: Little, 
Brown, 1960. 370 pp. Price, $10.00. 

Researcu in Patient Care. A Report of a 
Meeting of the Committee on Research of 
the National Health Council. New York, 
N. Y.: The Council, 1960. 38 pp. Price, 
$.75. 

Sare Livinc. Harold T. Glenn. 
Chas. A. Bennett, 1960. 
$3.60. 

Science Liperat Epucation. Bentley 
Glass, Baton Rouge, La.: Louisiana State 
University Press, 1960. 115 pp. Price, $3.00. 

Survey oF Mayor Propitems SoLuTIONS 
IN THE Fretp OF THE AGED AND THE AGING. 
A Compilation of Responses to a Survey by 
the Subcommittee on Problems of the Aged 
and Aging of the Committee on Labor and 
Public Health, U. S. Senate. Washington, 
D. C.: U. S. Gov. Ptg. Office, 1959. 677 pp. 

Witt My Hearr Fan. William A. Jeffers. 
Philadelphia, Pa.: Lippincott, 1960. 157 
pp. Price, $1.25. 

Zapriskie’s Opsterrics FoR Nurses (10TH 
ep.). Elise Fitzpatrick and Nicholson J. 
Eastman. Philadelphia, Pa.: Lippincott, 
1960. 571 pp. Price, $6.00. 
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WITH ANNOTATIONS 


Raymond 8. Patterson, Ph.D. F.A.P.H.A. 


Color Blindness—-One man in 
every ten lacks normal color perception, 
it is alleged here. Screening in schools 
for color defective children is recom- 
mended. Many men grow up without 
knowing they are color blind, and since 
color is used increasingly in industry, 
transportation, and other aspects of 
daily life, screening and career guidance 
might well be a part of the educational 
process, 

Anon. Color Vision. Sight-Saving Rev. 29, 
1:197 (Winter), 1959. 


Slightly Better—In 1959 the acci- 
dent death rate decreased fractionally to 
an all-time low of 52 per 100,000—the 
fourth year in a row to show a reduc- 
tion. Two-fifths of the 91.500 lives 
were taken by the automobile. Acci- 
dents arising out of employment killed 
about 13,000. Civil aviation provided 
four of the five catastrophes. You will. 
of course, find many more useful statis- 
tics here. 

Anon. The Accident Toll in 1959. Statist. 
Bull. Metrop. Life Insur. Co. 41, 1:7 (Jan.), 
1960. 


To Teach Is Costly—In this state. 
the branch of the ARC and the Health 
Department have collaborated con- 
ducting classes for expectant mothers. 
Fight years of this experience suggest 
the need for a hard look at adminis- 
trative problems. Obviously the pro- 


gram is costly in professional and cleri- 
cal time. Although the expense is 
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substantial, financing is not the most 
critical problem. 

Akin, K. Mother and Baby Care. Nursing 
Outlook 7, 12:706 (Dec.), 1959. 


“Major Duty”—“It is abundantly 
clear.” says this Canadian health official, 
“that an enlightened public is still the 
missing ingredient to the more general 
acceptance of fluoridation. There seems 
little prospect of accelerating the tempo 
of fluoridation unless we harness public 
support and translate latent desire into 
forceful public demand.” To which a 
lot of disillusioned health workers here- 
abouts will add a fervent amen. 

Compton, F. H. A Public Health Perspec- 
tive on Fluoridation. Canad. J. Pub. Health 
51, 1:20 (Jan.), 1960. 


Leadership Wanted—In England, 
where the lung cancer rate is higher 
than ours, the authorities have not only 
the same hazards to contend with as 
we—cigarettes, automobile exhausts, and 
certain) chemical manufacturing—but 
they must also cope with domestic soft- 
coal smoke. Local authorities should 
have more (central) government back- 
ing to tackle these hazards, insists the 
writer. 

Curuperr, J. Cancer of the Lung—A Pub- 
lic Health Problem? Pub. Health 74, 4:123 
(Jan.), 1960. 


No Assembly-Line Technies—A 
symposium on Childbirth Progress and 
Management will be of interest to many 
more than just the practicing MCH’ers 
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among us. The last sentence of the last 
of the seven excellent papers seems to 
sum up the theme of all: “In fact, it 
is now sadly apparent that newborn 
infants, who have never previously been 
so mass-produced. must now be more 
than ever individualized.” 

Davis, M. E., et al. Progress in the Man- 
agement of Labor and Delivery (and six re- 
lated papers). J.A.M.A, 172, 5:409 (Jan. 30), 
1960. 


For Philistines Only—The grant 
eater and the publication mileage he 
manages to achieve from the single 
preliminary report of work begun are 
given an amusing and critical drubbing 
in this extention of Parkinson’s law 
into the realm of subsidized medical 
research. 

De Takats. G. Parkinson's Law in Medi- 
cine. New England J. Med. 262, 3:126 (Jan. 
21). 1960. 


More BCG—Just for the record 
these two quotations from a (Br.)  re- 
view paper on the present status of 
tuberculosis treatment and control are 
hereby immortalized in this peculiar 
compendium of health opinion. “The 
recent report of the Tuberculosis Vac- 
cine Trials Committee of the Medical 
Research Council has provided addi- 
tional evidence of the value of (BCG) 
vaccination,” and “The loss of the tuber- 
culin test in clinical and epidemiologic 
work is commonly deplored, but where 
infection rates remain high . . . the loss 
of the tuberculin test has a very second- 
ary importance.” 

Geppes, J. E. Tuberculosis Today. Pub. 
Health 74, 3:96 (Dec.), 1959. 


People Must Know—*“We are run- 
ning out of facilities to take care of our 
skyrocketing population,” warns this 
lecturer. Not the least among the facili- 
ties we are running out of is municipal 
and industrial water supply. Unless 
there is public understanding of this 
growing shortage no comprehensive pro- 
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gram will succeed. With such under- 
standing nothing will fail. 

Grayson, L. W. Water Supply—America’s 
Greatest Challenge. J. Am. Water Works A. 
52, 1:1 (Jan.), 1960. 


Required Reading — Nineteenth 
century ethics, which expected one per- 
son to bear what he must, whereas 
another may take what he can get per- 
sist as part of our twentieth century 
medical mores, says the essayist. Group 
practice on a prepaid basis becomes 
the new century’s response to newer con- 
cepts. You have heard all this before, 
but you may not have heard the thesis 
so persuasively presented, 

Hecxscuer, A. Medicine and Society. New 
England J. Med. 262, 1:19 (Jan. 7), 1960. 


Where Anti’s Prevail—lIt is sug- 
gested that topical applications of flu- 
orides to children’s teeth be planned 
and carried out on a community basis 
(in those areas lacking fluoride in water 
supplies). Such programs have suc- 
ceeded in several states, and the Min- 
nesota community experiences are re- 
ported upon here. 

Jorpan, W. A. Anticaries Technics in Non- 
fluoride Areas: Topical Fluoride Treatment. 
J. Am. Dent. A. 60, 2:181 (Feb.), 1960. 


Encouraging Statistic — Respira- 
tory tuberculosis among Selective Serv- 
ice registrants (both white and colored) 
is now somewhat less than one-third of 
what it was within a comparable range 
during World War II. 

Karpinos, B. D. Prevalence of Tuberculosis 
Among Selective Service Registrants Currently 
Processed for Military Service. Am. Rev. 
Resp. Dis. 80, 6:795 (Dec.), 1959. 


Compacts vs. Longies—From three 
widely separated places (in Connecticut, 
lowa, and Michigan) come three down- 
to-earth testimonials to the economy 
and efficiency of the compact car, as 
the principal means of conveyance for 
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public health nurses to do their jobs. 
There is no reason why common sense 
should be the privilege of nurses solely! 

Larry, L. M., et al. The Small Car Has 
Made It. Nursing Outlook 8, 1:30 (Jan.), 
1960), 


Return to Life—Treatment in a 
Providence (R. I.) psychiatric hospital 
includes follow-up through home visits 
by hospital nurses. This experience sug- 
gests an added role for the versatile 
public health nurse. It is clear that 
psychiatric nurses will still be needed 
to support the general public health 
nurse when family emergencies arise. 

LiPace, A. M. A New Role for the Psychi- 
atric Nurse, Nursing Outlook 7, 12:709 (Dee.), 
1959. 


Reaper Gets the Fat Ones- 
Among persons over 65 and under 95 
overweight men decrease proportionately 
from 30 per cent to only 10 per cent 
of the population in each age grouping. 
whereas under-average-weight men_ in- 
crease from 20 per cent to 55 per cent. 
Their rate speaks 
eloquently for itself. 

Master, A. M., et al. Tables of Average 
Weight and Height of Americans Aged 65 to 
J.A.M.A. 172, 7:658 (Feb. 13), 


favorable survival 


94 years. 
1960, 


Crowded Summer Resorts—W hen 
the annual swarm of vacationists de- 
Southport (England). a 
community of hotels. boarding houses. 


scend upon 
cafes. and miscellaneous food vending 
establishments, meal preparation and 
dispensing becomes a sanitary hazard 
of the first water. 
crying for courses in food handling. 


Here was a place 


the courses were organized 
far they 
the burden of an especially interesting 

for us—story. The editor of that still 
unique Health Education Journal pub- 
lishes, as the companion piece to this 
matter-of-fact report of progress, a philo- 
sophic discussion of ways to steer com- 


The way 


and how have succeeded is 
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munity action into productive channels. 
written and spoken by our own William 
Griffiths. 

Rosertsuaw, T. W. The Southport Experi- 
ment (and) Grireirus, W. The Principle of 
Participation. Health Ed. J. 17, 4:215 (Nov.), 
1959. 


Reaching People’s Minds—This 
paper makes the point that the time has 
come to enlist the social sciences in our 
health field—especially in matters of 


health education. Our prime job nowa- 
days is to get people to recognize health 


problems and to comprehend the need 
for action, and this is a big job in 
which we need the help of all who can 
contribute. 

Rosen, G. 


Prevention. 


(Jan.), 1960. 


Reflections on Education for 
Canad. J. Pub. Health 51, 1:8 


Hard-and-Fast Overimpressed 
with slogans, “milk is the most nearly 
perfect food.” and the like, some com- 
pulsive mothers feed their infants and 
toddlers too much milk. The answer 
to the question, how much milk? must 
be based upon the child’s total intake 
of iron-supplying foods. Posters, and 
other promotional material that tell what 
children “must have” need careful 
scrutiny, says the writer. He concludes. 
“This avoidance of specific regulations 
is a basic element in all child guidance 
and habit formation.” 

Sviru, C. A. Overuse of Milk in the Diets 
of Infants and Children. J.A.M.A. 172, 6:567 
(Feb. 6), 1960. 


In England—*Most Old People’s 
Welfare organizations now operate 
‘meals on wheels’ services,” so begins 
this descriptive and illustrated account 
of vehicles and food containers used 
to distribute hot meals to pensioners. 
The program now in operation “has 
proved most popular with the old people 
and the staff.” 

Werr, H. A New Look at Meals on Wheels. 
M. Officer 103, 4:46 (Jan. 22), 1960. 
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Still the Same Story—Cause of final solution, when boiled down, re- 
overweight is overeating, but what mains about the same as usual—more 
causes overeating? “How well we can activity, fewer calories. 
answer the question will determine how Yupk1y, J. The Cause and Cure of Obesity. 
well we can treat overweight.” The Lancet 7112:1135 (Dec. 19), 1959. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 
for your convenience. 


Am. Rev. Resp. Dis. (American Review of Respiratory Diseases), National 
Tuberculosis Association, 1790 Broadway, New York 19, N. Y. 

Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., 
Toronto 5, Canada. 

Health Ed. J. (Health Education Journal), Tavistock House, Tavistock Sq., 
London W.C.1, England. 

J. Am. Dent. A. (Journal of the American Dental Association), 222 N. Superior 
St., Chicago, 

J.A.M.A, (Journal of the American Medical Association), 535 N. Dearborn St., 
Chicago, Ill. 

J. Am. Water Works A. (Journal of the American Water Works Association), 
2 Park Ave., New York 16, N. Y. 

Lancet, 7 Adams St., Adelphi, London, W.C.2, England. 

M. Officer (Medical Officer), Chronical House, 72-78 Fleet St., London, E.C.4, 
England. 

New England J. Med. (New England Journal of Medicine), Massachusetts 
Medical Society, 8 The Fenway, Boston 15, Mass. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New 
York 16, N. Y. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock 
House, Tavistock Sq., London, W.C.1, England. 

Sight-Saving Rev. (Sight-Saving Review), National Society for the Prevention 
of Blindness, Inc., 1790 Broadway, New York 19, N. Y. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin of the Metropolitan 
Life Insurance Company), One Madison Avenue, New York 10, N. Y. 
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requests to addresses given. 


A Forty-Year Report 


Maternity Center Association — has 
many “firsts” to its eredit in its history. 
But as its recently published 40th An- 
nual Report (1918-1958) indicates, “the 
past is prologue” as far as MCA is con- 
cerned. In the present, it continues to 
pioneer in the development of profes- 
sional nurse-midwife training programs. 


MICA 


nurse-midwives the 


began the first school for 
United States. 
It now nurse-midwifery 
courses with Yale, Johns Hopkins, and 
Columbia Universities, and most re- 
cently. with the State University of 
New York’s Downstate Medical Center. 
MCA-certified 


ported to be working in 26 countries. 


Osponsors 


nurse-midwives are re- 


\s to the future. among other objectives 
it will continue to seek “to break the 
hold of needless routines upon obstetric 
and hospital practices and to bring 
some of the emotionally supportive as- 
pects of home care into the hospital.” 
Students of public health history may 
find the 22-page “Log” of the MCA 
from 1915-1958 full of valuable refer- 
ence material. MCA is located at 48 
Kast 92nd Street. New York 28. N. Y. 
The report is available in limited sup- 
ply. 


Home Safety Through State Health 


“Health Departments Participate in 
Home Accident Prevention.” a National 
Safety Council report, is based on the 
1958 Home Safety Inventory. This, a 
biennial survey conducted by the Home 
Department of NSC, showed that 40 
state health either 
developing or are active in programs 
for home safety. The author, Philip 


departments are 
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Please send 


Dykstra (senior consultant to NSC’s 
Home Department). describes how these 
10 agencies variously organize and pro- 
gram for home accident prevention, 
what kinds of home-safety public edu- 
how they are 


training agency personnel in this field, 


cation they engage in, 


and what the departments are research- 
ing. As to the future: “State health 
departments appear to feel the age old 
pinch of ‘lack of personnel and adequate 
budget.” Mr. Dykstra originally pre- 
sented the data in this report in an 
article in the winter, 1959, issue of 
NSC’s “Home Safety Review.” In the 
introduction, the author cites the pio- 
neering studies done by the APHA 
Subcommittee on Accident Prevention 
in 1943, 1950. and 1955. 
the report are available without charge, 
welcome. National Safety 
Council, 475 North Michigan Avenue. 
Chicago 11, Hl. 


Copies of 


requests 


Long, Useful Lives After Strokes 


“Little Strokes—Hope Through Re- 
search” appears to be a very helpful 
pamphlet for educating persons ap- 
proaching an age in which they could 
conceivably suffer little strokes. Younger 
persons, it notes. may have them too. 
of course. The authors, from the Na- 
tional Institute of Neurological Diseases 
and Blindness, have also written with 
the family in mind. Hope does lie in 
research; on-going and projected studies 
are described in language suitable for 
hoth the layman and the public health 
worker. PHS Publication No. 689. 
Single copies free from NIND&B, 
Bethesda 14, Md. Quantity orders at 
$7.50/100 from Government Printing 
Office. Washington 25, D. C. 
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Therapy in Man's Social Setting 


“All group therapies rest on the prin- 
ciple that humans are social creatures 
who are profoundly influenced by the 
groups to which they belong . . . . One 
advantage of group therapy over indi- 
vidual therapy is that the former is 
conducted in a situation which is closely 
related to the patient’s everyday life.” 
Jerome D. Frank, M.D., associate pro- 
fessor of psychiatry, Johns Hopkins 
University, writes of this and several 
other advantages in “Group Methods 
in Therapy.” The pamphlet contains 
examples of approaches to the different 
successful group methods, including both 
the less and the more famous and 
both the institutional and the “self-help” 
type. Public Affairs Pamphlet No, 284. 
The Public Affairs Committee, 22 ‘East 
38th Street. New York 16, N. Y.; 25 


cents. 


Reading for Busy Administrators 
Volume 1, No. 1 of “The Hospital 


Digest” which appeared in December. 
1959, states in its “Reason for Being” 
that it will present “a cross-section of 
information, ideas, and opinions in the 
health field.” Taking a fresh approach 
the editors “may also go back through 
the years to quote from an author whose 
thinking was far ahead of his time 
and is pertinent in the present era.” 
They will “condense articles from pub- 
lications which are not likely to cross 
the hospital administrator's desk.” No. 
1 has two articles in it from the 
American Journal of Public Health: 
“How to Achieve More Effective Use 
of Professional Staff Time” by Harvey 
L. Shapiro, M.P.H. (July, 1959) and 
“Alcoholism and the Medical Profes- 
sion” by Marvin A. Bloch, M.D. 
(August 1959). Subscriptions: The 
Hospital Digest, Inc.. 30 West Washing- 
ton Street, Chicago 2. Ill. Domestic rate 
$2.50 a year; $3.50 elsewhere. (John 
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G. Steinle is editorial director with 
offices at 53 Hilton Ave., Garden City, 
N. Y.) 


Metropolitan Publishes New Booklets 


Metropolitan Life’s Health and Wel- 
fare Division published two booklets 
in the latter part of 1959, its 50th 
anniversary year. The “Home Nursing 
Handbook,” a revision, goes into greater 
detail of the step-by-step technics of 
home patient-care. The new version 
also places more emphasis on advice 
to the family in facing the emotional 
impact of a serious illness. “Alcoholism: 
A Guide for the Family,” as simply 
as the subject permits, describes alco- 
holism, discusses treatments, and_ lists 
some of the ways and means for families 
to help the patient. Available free, 
single copies or in quantity. The Divi- 
sion is located at 1 Madison Avenue, 


New York City 10, N. Y. 


A New Compendium on Research 


Volume I, “Completed Research in 
Health, Physical Education, and Recrea- 
tion” begins a series of annuals which 
index both published and unpublished 
research in these fields. In 60 pages it 
describes unpublished graduate research 
studies done in 1958 in 26 institutions 
and lists more than 300 studies from 
53 national and international periodicals 
(including the American Journal of 
Public Health). Compiled by Doctors 
Alfred W. Hubbard, University of Illi- 
nois and Raymond A. Weiss, New York 
University, for the American Association 
for Health, Physical Education, and 
Recreation of the National Education 
Association. AAHPER, 1201 16th Street, 
N.W., Washington 6, D. C.; $1.50. 


Nutrition, in English and Spanish 


The Cook County (Chicago) Depart- 
ment of Welfare has geared “You and 
Your Family's Food” to the eating pat- 
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terns of Puerto Rican and Mexican 


families. The pamphlet gives practical 
nutrition and 


information on foods, 


with menus, recipes, and shopping tips 


for a family of four, using current 
public assistance food figures. “Mrs. 
Estrella Economica” uses a_ pleasant 


conversational tone throughout. as she 
takes her client through the “easy steps 
to happy meals.” Published in’ both 
English and Spanish versions in coop- 
eration with the Chicago Heart Asso- 
ciation. Home Economics Unit. Cook 
County Department of Public Aid, 69 
West Washington Street. Chicago 2. IIL. 


School Health: Policies, Programs 


The Committee on School Health. 
American Academy of Pediatrics. has 
issued a new report on school health 
policies. Noting that “many physicians 
are perplexed by the subject of “school 
health” ” the committee suggests that 
perhaps a better term is “health pro- 
gram for school-age children.” By what- 
ever name called, “the major purpose 
of a school health program is to main- 
tain. improve and promote the health 
of the school-age child . . . (in the) 
physical, mental, emotional and social 
aspects of school life.” 

The committee recommends and de- 
fines three services needed to support 
health 
regular physical examinations; follow-up 


these objectives: appraisal in 
to insure medical care after findings: 


and parent education and counseling 
to aid them in discharging their major 
responsibilities in child care. In school. 
health education should be integrated 
into courses in language. history. sei- 
education social 


ence, physical 


studies. The committee recognizes that 
the teaching abilities of professional 
with the 
knowledge of physicians, and a good 


educators can be combined 
program can be conducted by teamwork 


among school boards, parents, teachers. 
nurses, and private and school physi- 
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cians. From “Pediatrics.” October. 
1959. Reprints available American 
Academy of Pediatrics, 1801 Hinman 
Avenue, Evanston, Ill. 

As a public service, Pfizer's “Spec- 
trum” for October-November, 1959, de- 
parted from its usual format to present 
a special “School Health” issue, with 
prefatory messages from M. G. Candau, 
M.D., director-general for WHO. Sec- 
retary Arthur S. Flemming, and Leona 
Baumgartner. M.D.. commissioner of 
health, New York City. 
many distinguished guest authors and 
branch out from school 
health programs in general, into dis- 
cussions of the school physician both in 
large cities and in small communities. 
the school health team, and expendi- 
tures. In “School Health Perspectives” 
note is taken that “in the total picture 
of school health preservation. some au- 
thorities feel that care of the body is 
than 


This issue's 


consultants 


of somewhat lesser importance 
making children conscious of their in- 
tellectual and spiritual capacities 

that the moral strength and mental 
vitality of school children should be 
greatly improved by reducing idleness 
and daydreaming (this) evidence 
of ferment is healthy—and the outcome 
of present probing and questioning of 
the status quo (should) result in more 
Illus- 
trated. and with special pictorial sec- 
tions on national and _ international 
school health and the handicapped child. 
Available at no cost. Address Eric W. 
Martin. Ph.D.. executive editor, Spec- 
trum. Chas. Pfizer & Co. 11 
Bartlet St.. Brooklyn. 


effective school health services.” 


Citizen Know-How for Urban Renewal 


Urban 
sents “ways to stimulate constructive 


“Citizens in Renewal” pre- 
citizen support for revitalizing neglected 
neighborhoods through — the 
known as urban renewal.” Its 40 pages 
deal with how citizens can go about 


process 
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fact-finding, organizing for operation, 
picking a pilot project, cultivating civic 
consciousness, and protecting property 
improvements. Handsome art work 
makes readable text even more mean- 


4 ingful. Prepared by G. Yates Cook, 
oa urban renewal consultant, Washington, 
4 D. C., for the Urban Renewal Division, 


Sears Roebuck and Company, 925 S. 
Homan Avenue, Chicago 7, Ill. Single 
copies free, additional copies 25 cents 
each. 


Sewage and Industrial Wastes Index 


Ready reference to the contents of 
“Sewage and Industrial Wastes” is now 


oo available in the “Ten-Year Index” 
os (January, 1919—December, 1958). The 
= new index supplements the original “20- 
a, Year Index” which covers inaterial that 


appeared in the first years of “Sewage 

Works Journal.” The name of the 

journal was changed to “Sewage and 
’ Industrial Wastes” in 1950. Water Pol- 
« lution Control Federation, 4435 Wis- 
consin Avenue, Washington 16, D. C.: 
$4 for a maroon buckram binding or 
$3 for heavy paper binding. (Editor’s 
note: the federation has recently changed 
. its name from Federation of Sewage 
= and Industrial Wastes Associations. ) 


¥ Housing According to Needs 


Over a_ five-year study period the 
Family Housing Commission of the In- 
ternational Union of Family Organi- 
zations has held several conferences on 
family housing needs, starting with the 
assumption that any family housing 
“spatially, functionally and_psy- 
chologically endeavor to suit the 
accommodation of the physical, spiritual 
and affective requirements of the family. 
bearing in mind its structure and size.” 
The report of the 1957 meeting in 
Cologne is contained in “Minimum 
Habitable Surfaces.” The report defines 


must 
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the “Capacity Index,” and speaks of 
it as a “label” for classifying dwellings. 
In the commission’s opinion the best 
means for measuring the capacity of 
a particular dwelling is to compute the 
space reserved for its nighttime prem- 
ises. This is based upon the theory 
that normal daytime living can be im- 
provised to a great extent, whereas 
adequate space and privacy suitable for 
sleeping is a more demanding considera- 
tion. General Secretariat IUFO, 28, 
Place St-Georges, Paris IX, France; 31 
pp.. 250 fr.fr. or 4 shillings. 


Aids for Rehabilitation Workers 


A list of films, publications, and ex- 
hibits for use in the vocational rehabili- 
tation of handicapped homemakers, is 
now available from the School of Home 
Economics of the University of Con- 
necticut at Storrs. Single copies of 
many of the publications are available 
to professional persons without cost. 
The educational materials in this cata- 
log have been developed at the univer- 
sity over a five-year period for a project 
supported in part by the Office of Vo- 
cational Rehabilitation. Elizabeth E. 
May, dean of the School of Home Eco- 
nomics, is project director. 


Additional Hygienic Guides 


The four newest hygienic guides of 
the American Industrial Hygiene Asso- 
ciation cover DDT, Thorium and _ its 
Compounds, Parathion, and Tfe-Fluoro- 
carbon Resins and their Decomposition 
Products. Now numbering 84, the 
Hygienic Guides bring together all per- 
tinent available information on toxicity, 
evaluation of exposure, control measures, 
and medical procedures for the treat- 
ment of persons suffering from over- 
exposure to the different poisons. AIHA, 
14125 Prevost, Detroit 27, Mich. 25 
cents each, 


= 
‘4 
3 
ix 
607 
23 


NEWS FROM THE FIELD 


WHO News 


WHO Executive Board Meets 


The Executive Board of the World 
Health Organization ended its 25th ses- 
sion in Geneva on February 1. The 
board. which met under the chairman- 
ship of Professor FE. Aujaleu. director- 
general of public health. France, made 
a number of recommendations to the 
13th World Health Assembly, which will 
open in Geneva on May 3. 

Among the items on which the board 
took action: 

Program and Budget for 1961— 
unanimously recommended to the Health 
Assembly. adoption of Director-General 
M. G. Candau’s proposals for WHO's 
1961 program and regular budget of 
$18.569.620. 

Intensification of Medical Researeh— 
endorsed a program based on recom- 
mendations of the WHO Advisory Com- 
mittee on Medical Research. Several 
hoard members believe that medical re- 
search probably will prove to be the 
most important function of WHO in the 
future. The research program will con- 
centrate on malaria, tuberculosis, trepo- 
nematoses (diseases such as yaws), lep- 
rosy. parasitic infections, virus diseases, 
insecticides, veterinary public health, an- 
tibioties. cancer, cardiovascular diseases, 
radiation and genetics, and_ biological 
standardization. Established on an in- 
ternational. official rather than on an 
individual-scientist: basis, such research 
could help tie nations together. This goal 
is being sought by bilateral agree- 
ments. such as the recent one between 
the USSR and the United States. Dr. 
Candau expressed hope that this move 
would lead to world-wide cooperation. 
with both governments using WHO to 
bring other countries into the sphere of 
their cooperative efforts. 
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Headquarters Building — approved 
steps taken in planning for a new WHO 
headquarters building to be situated 
near the Palais des Nations, which 
houses the European office of the United 
Nations, as well as WHO's present head- 
quarters in Geneva. Plans for the build- 
ing and the architect are being chosen 
through an architectural competition 
that closes on April 14, 1960. 

1961 World Health Assembly—recom- 
mended that the 14th World Health As- 
sembly be held in New Delhi in 1961. 
The government of India extended the 
invitation and has indicated its willing- 
ness to meet $250,000 of the extra costs 
that would be involved in holding the 
Assembly away from WHO headquarters. 

Prevention Against Radiation Hazards 

asked the director-general to study the 
preventive aspects of reducing radiation 
hazards and limiting their spread before 
they become a direct danger to man’s 
health, and to report on this study to the 


next World Health Assembly. 


World Health Year—proposed that a 
study be made of the potentialities of 
furthering health progress through hold- 
ing a World Health Year, and that rec- 
ommendations should be formulated con- 
cerning the possible objectives, organiza- 
tion. program, timing and financing of 
such a Year. 

Disarmament—asked the 13th World 
Health Assembly to appeal to WHO 
member states to devote part of the 
funds released by disarmament. as and 
when they implement the United Nations 
General Assembly's unanimous _resolu- 
tion on this matter. to increasing their 
health budgets. 


Automation and Mental Health 


“Mental Health Problems of Automa- 
tion” (Report of a WHO Study Group). 
discusses the “possible dangers of auto- 
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mation for the psycho-social foundations 
of human behavior and for the mental 
health of individuals who are working 
in more or less automated factories and 
offices” and “suggests ways of preventing 
these dangers or at least which points 
should be further investigated in order 
to make reasonable planning possible.” 
Generally, one major objective of this 
study group is to steer as objective a 
course as possible through the “too many 
loose statements of an emotionally 
charged nature” that are expressed by 
the optimistic apostles of automation and 
the pessimistic Cassandras on the sub- 
ject. WHO Technical Report Series No. 
183. Columbia University Press, 2960 
Broadway, New York City 27; 30 cents. 


Classification of Mental Disorders 

The existence of different schools of 
psychiatry make it difficult to arrive at 
any uniform and widely accepted system 
of classifying mental disorders. This 
leads too often to a breakdown in com- 
munications. Dr. E. Stengel. professor 
of psychiatry, University of Sheffield. 
England. in a paper submitted to the 
WHO Expert Committee on Mental 
Health (June, 1959) undertakes a criti- 
cal survey of existing classifications and 
outlines the basic principles on which 
he believes a generally acceptable inter- 
national classification may con- 
structed. He shows, for example, how 
some difficulties may be overcome by 
the use of “operational definitions.” Uni- 
form classification should “facilitate a 
broad epidemiological approach to psy- 
chiatric research” and “lead to a greater 
measure of agreement regarding the 
value of specific treatments for mental 
disorders.” 

The paper (63 pages) is printed in 
the Bulletin of the World Health Organ- 
ization (Vol 21, No. 4-5, 1959); avail- 
able through Columbia University Press. 
2900 Broadway, New York City 27; $4. 
(Reprints of the article alone are possi- 
bly available at less cost through WHO. 
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Sales Section. Palais des Nations, Ge- 
neva, Switzerland. ) 


50th State Health Officer Inducted 


At impressive ceremonies at Honolulu 
in February, Richard K. C. Lee, M.D., 
Dr.P.H., was sworn in as the first direc- 
tor of health for the new State of Hawaii. 
Dr. Lee heads a newly reorganized De- 
partment of Health and a comprehensive 
state health program which includes 
plans for increased departmental activi- 
ties in the fields of mental health and 
mental retardation. Dr. Lee joined the 
territorial Health Department in 1936 
as director of its Bureau of Communica- 
ble Diseases; in 1953 he became head 
of the department itself. 

Following Dr. Lee’s installation, the 
Kapuaiwa Club (members are on the 
staff of the Health Department) honored 
him with a Recognition Dinner attended 
hy 380 friends including the governor. 
lieutenant governor. and officials from 
all the islands in the Hawaiian group. 
New arrivals in Hawaii, Dr. and Mrs. 
Ira V. Hiscock. were also present and 
report that Dr. Lee’s speech of “response 
to testimonials was inspiring, statesman- 
like. and moving and gave credit to all 
concerned in a manner that warmed 
the heart of everyone and made them 
feel that they all had great opportunities 
and responsibilities as an intimate part 
of a great enterprise.” 


New Medical Sociology Program 


Duke University has established a 
new educational and research program 
to provide a training ground for collab- 
oration between social scientists and 
health workers. Joint heads of the pro- 
gram are John C. McKinney, Ph.D., 
chairman of the Duke Sociology Depart- 
ment, who has received the additional 
title of professor of medical sociology; 
and Ewald W. Busse, M.D., chairman of 
the Duke Medical Center's Psychiatry 
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Department. To give substance to its 
recognition of the need for the closer 
integration of medicine and the social 
sciences, the university has given each 
member of the program faculty joint 
appointments in the Sociology and Psy- 
chiatry Departments. 


Operation Friendship II 


The twelfth observance of Mental 
Health Week, May 1-7, 1960, will again 
center around Operation Friendship, the 
project inaugurated last year to bring 
hundreds of thousands of visitors to men- 
tal hospitals during Mental Health Week. 

The National Association for Mental 
Health and its co-sponsor of the week. 
the National Institute of Mental Health. 
report that with the support of many 
national organizations, Operation Friend- 
ship succeeded in its first year beyond 
all expec tations. The turn-out of more 
than one million visitors showed the 
hospitalized mentally ill that their 
friends and neighbors do care. Opera- 
tion Friendship also gave these visitors a 
better understanding of the mentally ill 
and demonstrated, as well, the hopeful 
outlook for the treatment of mental ill- 
ness. 

A leaflet describing how organizations 
can help make a success of Operation 
Friendship and other observances for the 
week is available from the National As- 
sociation For Mental Health. 10 Colum- 
bus Circle. New York 19. N.Y. This 
lists the addresses of state mental health 
associations from which action kits may 
he obtained directly. 


Merging Trend in Michigan 


Kalamazoo and Bay City, Mich.. and 
their respective county governments, re- 
cently reached agreements to merge their 
city and county health departments. This 
brings to 13 the number of full-time 
state-approved local health departments 
serving 69 of Michigan’s 83 counties and 


95 per cent of its population. Michigan’s 
Department of Health reports that each 
of the 14 counties not now being served 
has shown interest in establishing depart- 
ments whose directors, organization. and 
program are state-approved. 

Among major state health department 
administrative services to local depart- 
ments in 1959 were consultations with 
each on program and budget and four 
regional conferences conducted for cleri- 
cal employees in the local agencies. 


Outservice Education; Hospitals 


A unique training program for hospi- 
tal department heads has been organized 
hy the North Carolina Memorial Hospi- 
tal of the University of North Carolina 
and the Republic of Panama. 

Panama is now building a 260-bed 
general hospital in its capital, and had 
originally planned to send the depart- 
ment heads who will staff it to different 
institutions in this country for additional 
training before the opening of the hos- 
pital. Instead, following conversations 
with representatives of the American 
Hospital Association and the Public 
Health Service, it was decided that the 
entire group of department heads will 
visit one institution, the North Carolina 
Memorial Hospital in Chapel Hill. which 
operates in a setting comparable in a 
number of important respects to that of 
the Panamanian hospital. 

Students will spend from four to six 
months in on-the-job training in a pro- 
gram that is designed to meet the spe- 
cifie problems of hospital activation. 
North Carolina Memorial opened in 
1952 and most of its present department 
heads took part in its activation. 

This is said to be “the first time the 
cadre approach has ever been used in 
the establishment of a new civilian hos- 
pital.” It is planned that a research 
component for the project will evaluate 
its results and report them in the litera- 
ture. 
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Robert R. Cadmus, M.D., is director 
of the North Carolina Memorial Hospi- 
tal. Alejandro de la Guardia is director 
general of the Caja De Seguro Social of 
Panama, the agency administering that 
country’s official hospital system, 


JAPCA Six Times a Year 


The Journal of the Air Pollution Con- 
trol Association became a_ bi-monthly 
periodical in February, 1960. It started 
as a quarterly in 1952 under the name 
“Air Repair.” “APCA News” has been 
discontinued. a news section having been 
added to the journal’s bi-monthly format. 
Other new features include editorials. 
letters to the editors, and personal items. 
JAPCA expects to become a monthly 
periodical eventually. Subscription $10; 
1100 Fifth Avenue, Pittsburgh 13, Pa. 


Nursing Home Construction 


In August. 1958. De Kalb County 
(Mo.) residents went to the polls and 
voted eight to one to tax themselves 
$187.000 (about $200 per person on the 
average) to build a new nursing home 
for the use of their fellow senior citi- 
zens. Recent state legislation had pro- 
vided for counties to build such facili- 
ties, but without federal or state funds. 
The new one-story home, which accom- 
modates 10 persons—and from the de- 
scription, very comfortably—was dedi- 
cated in November. It is the first such 
built in the state since enabling legisla- 
tion was passed. 

At the national level. the president 
of the American Hospital Association. 
Russell A. Nelson, M.D... director of 
Johns Hopkins Hospital, has called for 
a strong program of nursing home con- 
struction. Writing in “Hospitals,” Jour- 
nal of the AHA, he said. “Nursing home 
care is central in the problem of care 
of the aged.” The present system is 
inadequate. Families too often “find it 
impossible to accept the lack of facilities, 
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the low standard of care and the high 
cost. . . . It may be that there is need 
for a strong program of federal financed 
assistance in the building of superior 
nonprofit nursing home facilities. . . .” 
He noted that the AHA and the nation’s 
doctors “could greatly improve the 
health care of our older people if they 
would unite in the intelligent develop- 
ment and promotion” of a nursing home 
construction program. 


AWWA Elects Officers 


The American Water Works Associa- 
tion announces the election of its new 
officers for 1969-1961: 

President: C. F. Wertz, director, Department 
of Water and Sewers, Miami, Fla. 

Vice President: John W. Cramer, consulting 
engineer, Lincoln, Neb. 

Treasurer: William J. Orchard, director and 
consultant, Wallace and Tiernan, Inc., Belle- 


ville, N. J. 


Raymond J. Faust. who continues as 
secretary, was awarded an_ honorary 
membership by the AWWA board at its 
January meeting. Similar honors went 
also to Edward R. Stapley. dean emeritus 
of engineering, Oklahoma A & M Col- 
lege. and to Paul Weir. manager, At- 
lanta (Ga.) Water Department. The 
John M. Diven Memorial Medal was 
given to E. Shaw Cole. president. The 
Pitometer Associates, New York City, 
for the “most outstanding service to the 
association during the year.” 


Accidental Death Rates: 1959 


Although accidents accounted for some 
91.500 deaths across the nation in 1959, 
slightly more than in 1958, the accident 
death rate decreased to the record low 
of 52 per 100,000 population, according 
to the Statistical Bulletin of the Metro- 
politan Life Insurance Company (Janu- 
ary 1960). Mortality rates from acci- 
dents have declined steadily now four 
years in a row. 
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Motor vehicles are still the major 
cause of accidental death. But the death 
rate per 100 million miles of travel in 
1959 was slightly less than the previous 
record minimum of 5.6 in 1958. 

Catastrophes (five or more deaths) 
accounted for a litthke more than 1,100 
deaths in 19149, 150 fewer than in 1958. 
Fires and ¢ \plosions. most of them in the 
home. caused almost a quarter of the 
fatalities in catastrophes, and accidents 
in civil aviation were responsible for 
somewhat less than one fifth. 

Connecticut: has publicized its 1959 
figures on accidental deaths, claiming 
just cause for thanksgiving. According 
to the State Health Department's Weekly 
Bulletin the accident death rate was the 
lowest on state record, 32.6 per 100.000 
population (19.1 percentage points lower 
than the national rate). The state’s over- 
all accident death rate has also declined 
steadily for the past four years as it has 
in the nation. 


Project Oral Vaccine: Polio 


The first mass trial of oral poliomye- 
litis vaccine in this country was begun 
on February 16 in Dade County, Fla., 
through the joint efforts of the Dade 
County Medical Association, the Univer- 
sity of Miami Medical School, and the 
Dade County Health Department. This 
is also described as the largest field trial 
of any vaccine in the United States. 

Goal of the program is complete eradi- 
cation of the disease among county resi- 
dents, which include 500,000 persons 
under 40 years of age. The vaccine 
tcherry-flavored) being administered 
was developed by Herald R. Cox, D.Se.. 
and a research team at Lederle Labora- 
tories. The conforms with 
formulated by the Public 
Health Service. Special consultants were 


program 
standards 


Charles Armstrong. M.D.. retired medi- 
cal director of the USPHS Laboratory 
of Infectious Diseases (now the National 
Institutes of Health): Henry Bauer, 


M.D.. director. Division of Medical Lab- 
oratories. Minnesota Department — of 
Health: Mauricio Martins-da_ Silva. 
M.D.. poliomyelitis adviser, Communica- 
ble Diseases Branch. WHO Pan Ameri- 
can Sanitary Bureau: and Leonard M. 
Schuman, M.D... professor of public 
health. Schools of Public Health and 
Medicine. University of Minnesota. 


Training Opportunities 


The American College of Physicians 
in cooperation with the Department of 
Public Health and Preventive Medicine. 
University of Pennsylvania School of 
Medicine in Philadelphia, is offering 
postgraduate study in the early detection 
and prevention of disease, May 9-13, 


1960. Co-directors of the course are 
John P. Hubbard, M.D.. and Norbert J. 
Roberts. both members of the medical 
school faculty. Further information on 
this and other clinical postgraduate 
courses from ACP, 4200 Pine Street. 
Philadelphia 4, Pa. Fee for ACP mem- 
her. $60; nonmember $80, 


What is described as a first-time pub- 
lic relations institute held exclusively 
for health and welfare agency personnel 
on a nation-wide basis will be held in 
New York City June 2 and 3, 1960, by 
the National Publicity Council for Health 
and Welfare Services. 

Geared to agency administrators as 
well as to public relations and education 
staffs and volunteers on the local. state. 
and national levels, the program will 
deal with the latest thought and practice 
in public relations planning and evalua- 
tion. Faculty will be drawn from both 
the nonprofit and commercial public re- 
lations fields. 

Registration fee is $10 for persons in 
member agencies of the National Pub- 
licity Council, and $15 for others. Ad- 
vance registration is required. Further 
information from the National Publicity 
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Council. 257 Fourth Avenue. New York 
N.Y. 


The Trudeau School of Tuberculosis 
and Other Pulmonary Diseases will hold 
its Forty-fifth Session from June 6 to 
21. 1960, at Saranac Lake, N. Y. 

Approximately half of the session is 
to be devoted to tuberculosis and the 
other half divided between such subjects 
as silicosis. pulmonary fibrosis, emphy- 
sema. fungus infection, sarcoidosis. 
pneumonias, and intrathoracic tumors. 

Enrollment is limited and application 
should be made early. Tuition is $100; 
a few scholarships are available. In- 
quiries to the secretary of the school, 
Box 500, Saranac Lake, N. Y. 


A two-weeks Institute on Chronic Dis- 
ease Control will be held June 13-24, 
1960. at the University of Michigan 
School of Public Health. 
with the school are: the Directors of 
Chronic Disease Teaching Programs of 
Schools of Public Health, the Association 
of State and Territorial Chronic Disease 
Program Directors, the Michigan De- 
partment of Health, and the Public 
Health Service. 

The course will include lectures and 
seminars on: health promotion, preven- 
tion. early detection, multiple screening. 


Co-sponsors 


home care. institutional care, and reha- 
bilitation. in relation to the chronic dis- 
eases, 

Although attendance is limited and the 
course is designed for public health phy- 
sicians in chronic disease control pro- 
grams. public health nurse 
consultants, nutritionists, and health 
educators active in such programs are 
eligible to attend. Deadline for appli- 
cation is May 15, 1960. Information 
from Director of Continued Education. 
School of Public Health, University of 
Michigan, Ann Arbor, Mich. 


selected 


Anyone working in the Medical Rec- 
ord Department of a hospital, clinic, or 
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other medical facility is eligible to at- 
tend one of this year’s three Basic In- 
stitutes for Medical Record Personnel. 
co-sponsored by the American Associa- 
tion of Medical Record Librarians and 
the American Hospital Association. The 
institutes are scheduled: June 13-17 for 
Rapid City, S. D.; August 15-19 for 
Chicago, Ill; and November 7-11 for 
Miami Beach, Fla. Each will include 
lectures and discussion group sessions 
covering such topics as statistical reports, 
filing systems, indexing methods, and 
principles of Standard Nomenclature. 
The fee is $50 for members of the 


AAMRL or the AHA, and $55 for non- 


members. For further information: 
Chief, Education Program, American 


Association of Medical Record Librari- 
ans. 840 North Lake Shore Drive. Chi- 
cago 11, Ill. 


The 18th annual session of Yale Uni- 
versity’s Summer School of Alcohol 
Studies runs from June 26 to July 22. 
1960. Faculty members are drawn from 
the social sciences, medicine and_psy- 
chiatry, religion, education, and public 
health. Seminars for public health work- 
ers focus on the epidemiology of alco- 
holism, tuberculosis and alcoholism, and 
community mental health services and 
alcoholism. Workshops are conducted 
for physicians, case workers, psycholo- 
gists, clergy, nurses, educators, proba- 
tion, parole and correctional officers. 
personnel directors and supervisors in 
industry, and community leaders. En- 
rollment is limited to 275 students. Fur- 
ther information from Registrar, Yale 
Summer School of Alcohol Studies, 52 
Hillhouse Ave., Yale Station, New Haven, 
Conn. 


The third hospital administrators de- 
velopment program will be offered by 
Cornell University’s Sloan Institute of 
Hospital Administration from July 10 to 
August 5, 1960. 

The program, supported by the Alfred 
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P. Sloan Foundation, is an intensive 
course of lectures, readings. and discus- 
sions designed to provide administrators 
with new knowledge and perspectives on 
medical care programs, the administra- 


tive process, and trends in hospital ad- 


ministration. 

Total cost to the participants selected 
is $100, covering tuition, supplies, room, 
and most of the meals. Further infor- 
mation from Sloan Institute of Hospital 
Administration. Graduate School of Busi- 
ness and Public Administration. Rand 


Hall. Cornell University. Ithaca. N. Y. 


Ohio State University School of Nurs- 
ing and the Ohio Department of Health 
are sponsoring a summer workshop from 
August 15 to 19, 1960. for occupational 
health nurses. especially those newly em- 
ployed in industry. Under the guidance 
of Mary Louise Brown, assistant profes- 
sor of public health at Yale University, 
participants will discuss problems faced 
in the work situation, explore ways of 
solving them, identify the functions of 
occupational health nurses. and the es- 
sentials of an effective health service. 
The workshop fee is $25. Application 
deadline is July 15. Address Workshop 
Committee, Ohio State University School 
of Nursing. 410 West 10th Avenue. 
Columbus 10. Ohio. 


PERSONALS 


Virncinta Arcar, M.D..7 of the National Foun- 
dation, has been presented with one of the 
three 1960 New York Infirmary Elizabeth 
Blackwell citations for achievement in inves- 
tigation, teaching, and practice of anesthesi- 
ology. 

Karuertne Barn, M.D..* deputy chief, Chil- 
dren's Bureau, Washington, D. C., has been 
presented with one of the three 1960 New 
York Infirmary Elizabeth Blackwell citations 
for her contribution in administration in 
pediatrics and public health. 

Tue Rev. Dr. Botton Boone, administrator, 
Methodist Hospital, Dallas (Tex.), is the 
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new president of the National Association 
of Methodist Hospitals and Homes, succeed- 
ing the Rev. Dr. Vieror B. Hann, super- 
intendent, Methodist Home for Children, 
Mechaniesburg, Pa. 

Morris A. Branp, M.D.,.* medical director, 
Sidney Hillman Health Center, New York 
City, has been appointed director of study 
for the Committee on Medication Costs, an 
independent citizens’ group in New York 
Cty. 

Anvotp W. Brockmorre, M.P.H.,* 
former director, Butte County  (Calif.) 
Health Department, is now director, Evans- 
ville (Ind.) City-County Health Department, 
succeeding Mixor W. M.D., who 
died in November, 1959. 

Dovetas H. Browy, M.D..*+ former director, 
City Health Department, Portland, Me., has 
resigned to enter private practice. NORMAN 
M. Winen, P.E., of the department, is act- 
ing director. 

Iba L. M.P.H..+ formerly health 
education consultant, Chronic Disease 
Branch, PHS, is now health education con- 
sultant, Illinois Society for the Prevention 
of Blindness, Chicago. 

Date C, Cameron, M.D.,7 formerly with the 
Minnesota Department of Public Welfare, 
has been recommissioned in the PHS and 
appointed to Training Branch, National In- 
stitutes of Mental Health. 

Leste A. Cuampers, Ph.D..7 director of re- 
search, Los Angeles County Air Pollution 
Control District, will become scientific direc- 
tor, Allan Hancock Foundation for Scientific 
Research at the University of Southern Cali- 
fornia, on April 29. 

Sipvey B. Crark, M.D., M.P.H..* former as- 
sistant director, San Diego (Calif.) Depart- 
ment of Public Health, has become chief 
of preventive medicine for the United States 
government in the Panama Canal Zone. 

E.roy K. Day,* former senior sanitary engi- 
neer, Division of Sanitary Engineering, Bu- 
reau of State Services, PHS, is now facilities 
planning officer of the bureau. 

K. Barnara Dorin, R.N.,* formerly coordi- 
nator of patient teaching and continuity of 
patient care, Massachusetts General Hospi- 
tal (Boston), has been appointed assistant 
director, Bureau of Public Health Nursing, 
New York State Health Department. 

Winrietp G. Dorie, Ed.D.,+ since 1951 cura- 
tor of education and administrative associate 
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to the director, is now associate director, 
Cleveland Health Museum, Cleveland, Ohio. 
Dr. Doyle has also been elected  vice- 
president for Ohio by the Midwestern Mu- 
seum Conference of the American Associa- 
tion of Museums. 

Vivian V. Drenckuann, M.P.H.,* formerly 
adviser in health education, Southeast Asia 
Region of WHO, New Delhi (India), is now 
WHO health education consultent, Malaria 
Eradication Training Center, Kingston, Ja- 
maica, BWI. 

Rosert Emricx, M.D., has been appointed 
assistant chief, Bureau of Adult Health, 
Hawaii State Health Department, replacing 
Frank Graser, M.D., now at the University 
of California School of Public Health. 

Leroy L. Fatuerrer, M.D., M.P.H.,* formerly 
director, Champaign-Urbana (IIl.) District 
Health Department. became director, Illinois 
Department of Public Health, on February 1. 

Joun P. Fox, M.D., M.P.H.,* former director, 
Division of Graduate Public Health and 
Administration, Tulane University Medical 
School, is now chief, Division of Epidemi- 
ology, Public Health Research Institute of 
the City of New York, Ine. 

Byron F. Francis, M.D.,7 clinical professor 
of medicine, University of Washington Medi- 
cal School, has been appointed medical di- 
rector, Firland Sanatorium, Seattle, Wash. 

Gurerman, formerly clinical psych- 
ologist, Rhode Island Mental Hygiene Clinic 
(Providence), is now psychologist, South- 

Mental Health 
(Juneau), Alaska Department of Health and 
Welfare. 

Vincent H. Hanpy, M.D., M.P.H..7 assistant 
director, Bureau of Cancer Control, New 
York State Health Department, has been 
awarded a gold medal by the New York 


eastern Regional Clinic 


State Division of the American Cancer So- 
ciety, in recognition of his distinguished 
service in the field of cancer control. 

Rosert D. Henruorne, D.V.M., received the 
1959 Charles A. Griffin Award at the 10th 
Annual Meeting of the Animal Care Panel 
for his work in promoting and developing 
high standards for the production and use 
of disease-free animals. 

Bascom Jounson, M.D., M.P.H.,* 


manager, VA 


former 


Hospital, Tron Mountain 


Fellow. 
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(Mich.), is now director of TB Control, 
Alaska Department of Health and Welfare, 
Anchorage. 

Morris Kiapprer,t former assistant executive 
director, in charge of program, National 
Association for Mental Health, is now assist- 
ant professor, Department of Physical Edu- 
cation and Rehabilitation, New York Medi- 
cal College, Flower and_ Fifth 
Hospitals, New York City. 

Leon R. Lezer, M.D., M.P.H.,7 acting chair- 
man, Department of Preventive Medicine, 


Avenue 


University of Vermont College of Medicine, 
is on leave from January 1 to August 31, 
1960, with a Commonwealth Fellowship. 

Dr. Joun H. Lircuriecp,+ former assistant 
professor of food engineering, Illinois Insti- 
tute of Technology, Chicago, IIL, is now 
with the Biosciences Division, Battelle Me- 
morial Institute, Columbus, Ohio. 

Hersert L. Lomparp, M.D., M.P.H.,* recently 
retired director, Division of Cancer and 
Chronic Diseases, Massachusetts Department 
of Public Health, was officially honored on 
January 20 by the Commonwealth of Mass- 
achusetts and the medical profession for 
his many outstanding contributions in the 
fight against cancer. 

Ross McConnett, M.D., formerly chief of 
traffic epidemiology, Pennsylvania Depart- 
ment of Health, is now director, Glaucoma 
Screening Project, the Ophthalmological 
Foundation and the New York Association 
for the Blind. 

Frank B. Merrinc, formerly medical director, 
Arabian Oil Company, Saudi Arabia, has 
been named health officer, Allegheny County 
(Pa.) Health Department's Northwest Dis- 
trict. 

Dwicut F. Merzter,* chief engineer, Kansas 
State Board of Health, is participating in a 
study of sanitation and water supply prob- 
lems in villages of India during February, 
March, and April. 

Georce V. Moorneap, M.P.H., former associ- 
ate director of health and physical educa- 
tion at Central Y.M.C.A. in Honolulu, has 
joined the staff of the Hawaii State Health 
Department as a public health educator. 

Cuartes L. Newserry, M.D.,* was erroneously 
reported in the December, 1959, Journal as 
being retired. Dr. Newberry is health of- 
ficer for Washington County, Ore., the posi- 
tion he has held by merit-system appoint- 
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ment, and not as “PHS officer assigned” 
for the past four years. The retirement 
referred to was from the PHS with which 
his active duty ended in 1954. 

Grorce G. Nimmo, former educational direc- 
tor, Michigan State Board of Alcoholism, 
is now director, Division on Alcoholism, 
New Hampshire State Department of Health, 
succeeding Camitte Lampert, who resigned 
to resume special training in sociology. 

Marvin E. Perkins, M.D... M.P.H..* formerly 
chief, Bureau of Mental Health, District of 
Columbia Department of Public Health, is 
now director, Community Mental Health 
Services, New York City Community Mental 
Health Board. 

Rovert Pintuer, former sanitary engineer, 
Division of Indian Health, Billings, Mont., 
is now publie health engineer, Division of 
Environmental Sanitation, Wyoming Depart- 
ment of Public Health. 

Hower Ray, Jr. formerly acting 
superintendent, Somerset State Hospital 
(Pa.), is now psychiatrist, Southeastern Re- 
gional Mental Health Clinie (Juneau), 
\laska Department of Health and Welfare. 

R. F. Soxpac, M.D... MLP.H..* former regional 
health officer, is now assistant director, Il- 
inois Department of Public Health, Spring- 
held 

Foro Warver, M.D..* retired, has 
heen presented with one of the three 1960 
New York Infirmary Elizabeth Blackwell 
citations for achievement in public health 
and preventive medicine. 

Jaues M. A. Weiss, M.P.HL.* formerly 
director of training, Maleolm Bliss Mental 
Health Center and assistant professor of 
psychiatry, Washington University School of 
Medicine, St. Louis, Mo.. is now associate 
professor of psychiatry, University of Mis- 
souri School of Medicine. 

Ronert S. Witsox, Ph.D. former clinical 
psychologist with the Oklahoma City (Okla.) 
Community Clinic, is now resident psycho- 
logical services administrator of Maui, 
Hawaii State Health Department. 


DEATHS 


W. W. Browne, Ph.D..* professor of bacteri- 


ology, College of the City of New York, 
about a year ago (Laboratory Section). 

ant. R. Ph.D..* food technologist, 
former government bhacteriologist and re- 
tired head of the Department of Food Tech- 


* Fellow 
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nology, University of Massachusetts, on 
February 22 at the age of 66 (Food and 
Nutrition Section). 

Mary S. Garpver.* of Providence, R. 1. (Pub- 
lie Health Nursing Section). 

Witttam H. Hay.? chief of laboratories, Cleve- 
land (Ohio) Division of Health, on January 
29 (Laboratory Section). 


Ciara Jacorson. M.D..7 physician in charge, 


Grand Crossing Clinie, Municipal Tuber- , 


culosis Sanitarium, Chicago, Ill. (Unaffili- 
ated). 

Jaxer Wetcn Mackie, M.D..7 assistant chief, 
Serviees, Division of Indian Health, 
Public Health Service. Washington, D. C., 
on November 24, 1959 (Unaffiliated). 

Cassanpra Rirrer.* bacteriologist, Water and 
Sewage Laboratory. Kansas State Board of 
Health, Topeka. on February 16 (Laboratory 
Section}. 

Joun C. Sease, M.D..+ health officer of New- 
berry, Laurens. and Union Counties, South 
Carolina, on January 31 (Health Officers 
Section). 

Bsorn Steurpsson, M.D..7 director, Institute 
for Experimental Pathology, University of 
leeland, Reykjavik (Laboratory Section). 

Coronet J. F. Strer.7 president, Gorgas Me- 
morial Institute of Tropical and Preventive 
Medicine, Washington, D. C., on February 7, 
at the age of 84 (Laboratory Section). 

Vincent M. Smart, M.D..7 county health 
officer, Sumner County Health Department, 
Gallatin, Tenn.. on January 25 (Health 
Officers Section). 

Horace C. Swan, M.D..* formerly professor 
ot physiology and hygiene, medical director 
emeritus, Trinity College. Hartford, Conn., 
on March 1, 1959 (Unaffiliated). 


CONFERENCES AND DATES 


American Public Health Association, 
Fighty-Eighth Annual Meeting, San 
Francisco, Calif. October 31—Novem- 


ber 4. 


Eighty-Ninth Annual Meeting, Detroit, 
Mich. November 13-17, 1961. 


State and Regional Public Health Meet- 
ings—April, May, and June: 
Arizona Public Health Association. Ari- 
zona Ambassador Hotel, Phoenix. April 
20-22. 


Arkansas Public Health Association. Hotel 
Marian, Little Rock. May 10-11. 
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Colorado Public Health Association with 
Western Branch, APHA.  Shirley-Savoy 
Hotel, Denver. May 25-28. 

Georgia Public Health Association. De- 
Soto Hotel, Savannah. May 16-18. 

Idaho Public Health Association. Ban- 
nock Hotel, Pocatello. April 29-30. 

Illinois Public Health Association. St. 
Nicholas Hotel, Springfield. April 21-22. 

Indiana Public Health Association with 
Middle States Public Health Associa- 
tion. Hotel Severin, Indianapolis. April 
27-29. 

lowa Public Health Association. Fort 
Des Moines Hotel, Des Moines. April 
11-12. 

Kansas Public Health Association. Broad- 
view Hotel, Wichita. April 18-20. 

Kentucky Public Health Association. 
Sheraton Hotel, Louisville. April 5-7. 

Louisiana Public Health Association. Jung 
Hotel, New Orleans. May 18-20. 

Michigan Public Health Association. Pick- 
Fort Shelby Hotel, Detroit. May 12. 

Middle States Public Health Association 
with Indiana Public Health Association. 
Hotel Severin, Indianapolis, Ind. April 
27-29. 

Missouri Public Health Association. Hotel 
Governor, Jefferson City. May 9-11. 
Montana Public Health Association. East- 
ern Montana College of Education, Bill- 

ings. April 13-14. 

New Mexico Public Health Association. 
La Fonda Hotel, Santa Fe. April 20-22. 

New York State Public Health Associa- 
tion. Hotel New Yorker. New York 
City. May 23-27. 

North Dakota Public Health Association. 
Hotel Gardner, Fargo. May 16-17. 
Ohio Public Health Association. Neil 

House, Columbus. May 26-27. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. 
May 12-14. 

Southern Branch, APHA. Peabody Hotel, 
Memphis, Tenn. April 13-15. 

United States-Mexico Border Public Health 
Association. Hermosillo, Sonora. April 
4-8. 

Utah Public Health Association. Union 
Bldg... University of Utah, Salt Lake 
City. April 25-26. 

Virginia Public Health Association. Hotel 
Roanoke, Roanoke. May 16. 


West Virginia Public Health Association. 
West Virginia Hotel, Bluefield. May 
12-13. 

Western Branch, APHA with Colorado 
Public Health Association. Shirley- 
Savoy Hotel, Denver, Colo. May 24-26. 

Wisconsin Public Health Association. 
Wisconsin Center, University of Wis- 
consin. Madison. June 14-15. 


Meetings of Other Organizations: 


American Academy of Pediatrics. Atlan- 
tie City, N. J. April 20-22, 

American Association of Industrial Nurses 
—Industrial Health Conference. Roches- 
ter, N. Y. April 26-28. 

American College of Nurse-Midwifery. 
Sheraton-Park Hotel, Washington, D. C. 
May 6-7. 

American Diabetes Association. Deauville 
Hotel, Miami Beach, Fla. June 11-12. 

American Hearing Society. Statler Hotel, 
Detroit, Mich. May 24-27. 

American Home Economics Association. 
Denver, Colo. June 28—July 1. 

American Medical Association. Americana 
Hotel, Miami Beach, Fla. June 13-17. 

American National Red Cross. Kansas 
City Auditorium. Kansas City, Mo. 
May 16-18. 

American Nurses’ Association. Biennial. 
Miami Beach, Fla. May 2-6. 

American Physical Therapy Association. 
Penn-Sheraton Hotel, Pittsburgh, Pa. 
June 26-July 1. 

American Psychiatric Association, Tray- 
more Hotel and Convention Hall, Atlan- 
tic City, N. J. May 9-13. 

American Social Hygiene Association. New 
York, N. Y. May 9. 

American Society of Medical Technolo- 
gists. Ambassador Hotel, Atlantic City, 
N. J. June 19-24. 

American Water Works Association. Bal 
Harbour, Fla. May 15-20. 

Child Study Association. New York, N. Y. 
May 21. 

Conference for Health Council Work. 
Atlantic City, N. J. June 4-5. 

International Symposium of the Deborah 
Hospital on Current Concepts in Medi- 
cine. Bellevue-Stratford Hotel, Phila- 
delphia, Pa. April 28-30. 

International War-Prophylaxis Congress 
for Physicians. Grand-Hotel Huis ter 
Duin at Noordwijk on Sea, Holland. 
May 23-28. 
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Japanese Association for Infectious Dis- Pan American Medical Women’s Alliance. 
eases. The Komagome Hospital, Tokyo, San Juan, Puerto Rico. June 3-8. 


Japan. April 4-6. Royal Society of Health Congress. Tor- 


National Conference on Social Welfare. quay, Devon, England. April 25-29. 


Atlantic City, N. J. June 5-10. 
rhird International Congress on Medical 


National Publicity Council for Health and Records. Edinburgh, Scotland. April 
Welfare Services—Institute on Health 24-30. 


and Welfare Publie Relations. New 
York, N.Y.) June 2-3. 


National Social Welfare Assembly. New 


York, N.Y. April 25. YOU CAN Free illustrated brochure 
National Tuberculosis Association. Statler tells Row we published, 


; ted 
and Biltmore Hotels, Los Angeles, PUBLISH 


Calif. May 15~20. authors under our 40%- 
YoU R royalty-subsidy plan. 
Nuclear Congress. The Coliseum, New No charge for editorial 
appraisal of your manu- 
York, N.Y.) April 3-8. BOOK script. All subjects 
Pan American Medical Association Con welcomed, Write Dept. APH-3 


gress. Mexico City, Mexico. May 2-11 EXPOSITION PRESS / 386 4th Ave., N.Y. 16 


SEE a demonstration by a specialist 


“TAMED IODINE” 
HOSPITAL 
‘GERMICIDE 


NONSELECTIVELY DESTROYS 


SPORES - T.B., OTHER BACTERIA 
POLIO, OTHER VIRUSES - FUNGI | 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-42 West St., Long Island City |, N. Y. 
Branches in principal cities © IN CANADA: 5621-23 Casgrain Ave., Montreal 
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FOR THE 
DIAGNOSIS OF 

FEBRILE 
DISEASES 


Eleven Lederle antigens... produced to definitive 

quality specifications. For use in either (1) rapid 
uantitative slide test screening or (2) confirmatory 

tube-test identification. 

Brucella Abortus Antigen 

Proteus OX19 Antigen 

Salmonella Group A Antigen (Somatic I, II, XII) 

Salmonella Group B Antigen (Somatic I, IV, V, XII) 

Salmonella Group C Antigen (C,, C:) (Somatic VI, 

VII, VIII) 

Salmonella Group D Antigen (Somatic IX, XII) 
(Typhoid O) 

Salmonella Group E Antigen (E,, Ez, Es) (Somatic 

III, X, XV) 

Paratyphoid A Antigen (Flagellar a) 

Paratyphoid B Antigen (Flagellar b) 

Paratyphoid C Antigen (Flagellar c, 1, 5) 

Typhoid H Antigen (Flagellar d) 

LEDERLE—A WIDE RANGE OF DIAGNOSTIC 
ANTIGENS... MEDIA... SERUMS... EXTRACTS 
... FOR LABORATORY AND CLINIC 


For further information, contact the Lederle Represent- 
ative through your hospital pharmacy or write: 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QQ 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
GOVERNING COUNCIL 


Lucile Petry Leone, R.N., Washington, D. C. 
Hugh R. McLaren, D.D.S., Ottawa, Ont., Canada 
Beryl J. Roberts, Dr.P.H., Berkeley, Calif. 
Morris Schaeffer, M.D., New York, N. Y. 

Ray E. Trussell, M.D., New York, N. Y. 


OFFICERS 1959-1960 

President, Malcolm H. Merrill, M.D., Berkeley, 
Calif. 

President-Elect, Marion W. R.N., 
New York, N. Y. 

Vice-President, Paulo Cesar de Azevedo An- 
tunes, M.D., Sao Paulo, Brazil 

Vice-President, Jules Gilbert, M.D., Montreal, 
Canada 

Vice-President, Fred L. Soper, M.D., Chevy 
Chase, Md. 

Treasurer, Charles Glen New 
York, N. Y 

Chairman of the Executive Board, John D. 
Porterfield, M.D., Washington, D. C. 

Executive Director, Berwyn F. Mattison, M.D., 
New York, N. Y. 


EXECUTIVE BOARD 


Chairman, John D. Porterfield, M.D., Wash- 
ington, D. C. (1962) 

Charles Glen King, Ph.D., New York, N. Y. 
( Treasurer) 

John W. Knutson, D.D.S., Washington, D. C. 
(1960) 

Malcolm H. 
(President) 

Dwight F. Metzler, C.E., Topeka, Kans. (1960) 

Marion W. Sheahan, R.N.. New York, N. Y. 
(President-Elect) 

Charles E. Smith, M.D., Berkeley, Calif. (1962) 

Wilson ‘T. Sowder, M.D., Jacksonville, Fla. 
(1961) 

Milton Terris, M.D., New Orleans, La. (1961) 


Sheahan, 


King, Ph.D., 


Merrill, M.D., Berkeley, Calif. 


ELECTIVE COUNCILORS 
Terms Expiring 1960 


Gaylord W. M.D., 
Minn. 

Rodney R. Beard, M.D., Palo Alto, Calif. 

Jessie M. Bierman, M.D., Berkeley, Calif. 

Leroy E. Burney, M.D., Washington, D.C. 

John T. Fulton, D.D.S., Chapel Hill, N. C. 

Fraser Harris, Ottawa, Ont., Canada 

Herman E. Hilleboe, M.D., Albany, N. Y. 

Edward G. MeGavran, M.D., Chapel Hill, N.C. 

Margaret F. Shackelford, Okla. City, Okla. 

James H. Steele, D.V.M., Atlanta, Ga. 

Patricia Walsh, R.N., Ann Arbor, Mich. 

James Watt, M.D., Bethesda, Md. 

George M. Wheatley, M.D., New York, N. Y. 

Samuel M. Wishik, M.D., Pittsburgh, Pa. 


Anderson, Minneapolis, 


Terms Expiring 1961 


Carl L. Anderson, Dr.P.H., Corvallis, Ore. 

Katherine Bain, M.D., Washington, D. C. 

Herman G. Baity, Sc.D., Geneva, Switzerland 

Charles F. Blankenship, M.D., San Francisco, 
Calif. 

Anne Burns, R.N., Columbus, Ohio 

Robert H. Felix, M.D., Bethesda, Md. 

John P. Fox, M.D., New York, N. Y. 

Ernest M. Gruenberg, M.D., New York, N. Y. 

Paul A. Harper, M.D., Baltimore, Md. 

Marjorie M. Heseltine, M.A., Washington, D. C. 

Alexander D. Langmuir, M.D., Atlanta, Ga. 

Richard K. C. Lee, M.D., Honolulu, Hawaii 


Terms Expiring 1962 
Joseph A. Bell, M.D., Bethesda, Md. 
Philip E. Blackerby, Jr., D.D.S., Battle Creek, 

Mich. 

Lester Breslow, M.D., Berkeley, Calif. 
Martha L Clifford, M.D., Hartford, Conn. 
Mayhew Derryberry, Ph.D., Washington, D. C. 
Warren F. Draper, M.D., Arlington, Va. 
Harold M. Erickson, M.D., Berkeley, Calif. 
Thomas Francis, Jr., M.D., Ann Arbor, Mich. 
John B. Grant, M.D., San Juan, P. R. 
Ruth E. Grout, Ph.D., Minneapolis, Minn. 
Ruth L. Huenemann, D.Sc., Berkeley, Calif. 
Morton Kramer, D.Sc., Washington, D. C. 
James Lieberman, D.V.M., Atlanta, Ga. 
Lucy S. Morgan, Ph.D., Chapel Hill, N. C. 
James A. Shannon, M.D., Bethesda, Md. 
Charles C. Wilson, M.D., New Haven, Conn. 


CHAIRMAN OF STANDING 
COMMITTEES 


ommittee on Affiliated Societies and Branches, 
J. W. R. Norton, M.D., Raleigh, N. C. 

‘ommittee on Constitution and By-Laws, David 
E. Price, M.D., Washington, D. C. 

‘ommittee on Eligibility, John C. Cutler, M.D., 
Pittsburgh, Pa. 

‘ommittee on Evaluation and Standards, 
Theodore J. Bauer, M.D., Washington, D. C. 

‘ommittee on Professional Education, Thomas 
Parran, M.D., New York, N. Y. 

‘ommittee on Public Policy and Legislation, 
Herman E. Hilleboe, M.D., Albany, N. Y 
Committee on Research Policy, Robert Dyar, 

M.D., Berkeley, Calif. 
Technical Development Board, Roscoe P. Kan- 
dle, M.D., Trenton, N. J. 


SECTION OFFICERS 1960 


Dental Health Section 
Chairman: Carl L. Sebelius, D.D.S., Nashville, 


Tenn. 

Vice-Chairman: D.M.D., 
Boise, Idaho 

Secretary: David F. Striffler, D.D.S., Santa Fe, 
N. M. 


Wesley O. 


Young, 


Engineering and Sanitation Section 

Chairman: William C. Gibson, M.P.H., Ann 
Arbor, Mich. 

Vice-Chairman: P. Walton Purdom, M.S.E., 
Philadelphia, Pa. 

Secretary: James A. King, M.P.H., Bethesda, 
Md. 


Epidemiology Section 
Chairman: Philip E. Sartwell, M.D., Baltimore, 
Md. 
Vice-Chairman: James Watt, M.D., Bethesda, 
Md. 
Secretary: Arthur C. ke, 
Berkeley, Calif. 


Hollister, 


Food and Nutrition Section 


Chairman: Franklin C. Bing, Ph.D., Chicago, 
Ill. 
Vice-Chairman: Robert E. Olson, M.D., Pitts- 
burgh, Pa. 
Secretary: Dorothy M. Youland, M.S., Billings, 
Mont. 
Health Officers Section 


Chairman: John J. Hanlon, M.D., Phila., Pa. 

Vice-Chairman: Ellis D. Sox, M.D., San Fran- 
cisco, Calif. 

Secretary: Harald M. Graning, M.D., New 
York, N. Y. 


Laboratory Section 


Chairman: Albert V. Hardy, M.D., Jackson- 
ville, Fla. 

Vice-Chairman: William G. Walter, Ph.D., 
Bozeman, Mont. 

Secretary: Erwin Neter, M.D., Buffalo, N. Y. 


Maternal and Child Health Section 


Chairman: Leslie Corsa, Jr., M.D., Lafayette, 
Calif. 

Vice-Chairman: Madelene M. Donnelly, M.D., 
Des Moines, lowa 

Secretary: Alice Chenoweth-Pate, M.D., Wash- 
ington, D. C. 


Medical Care Section 
Chairman: James O'H. Brindle, Detroit, Mich. 
Vice-Chairman: Caldwell B. Esselstyn, M.D., 

Hudson, N. Y. 
Secretary: Leslie A. Falk, M.D., Pittsburgh, 
Pa. 
Mental Health Section 


Chairman: Henry C. Schumacher, M.D., 
Gainesville, Fla. 

Vice-Chairman: Rema Lapouse, M.D., New 
Orleans, La. 

Secretary: Alan D. Miller, M.D., Denver, Colo. 


Occupational Health Section 


Chairman: Seward E. Miller, M.D., Ann Arbor, 
Mich. 

Vice-Chairman: William G. Fredrick, Se.D., 
Detroit, Mich. 

Secretary: Mitchell R. Zavon, M.D., Cinein- 
nati, Ohio 


Public Health Education Section 


Chairman: Betty W. Bond, Ph.D., Minneapo- 
lis, Minn. 

Vice-Chairman: Theron H. Butterworth, Ph.D., 
New York, N. Y. 

Secretary: Pauline K. Matthis, M.P.H., In- 
dianapolis, Ind. 


Public Health Nursing Section 
Chairman: Agnes L. Fuller, R.N., New York, 
Vice-Chairman: Margaret G. Arnstein, R.N., 
Washington, D. C. 


Secretary: Jane B. Taylor, R.N., Indianapolis, 
Ind. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 
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School Health Section 


Chairman: John H. Shaw, Ed.D., Syracuse, 
N. Y. 

Vice-Chairman: Florence L. Fogle, R.N., Co- 
lumbus, Ohio 

Secretary: Marian M. Hamburg, Ed.D., New 
York, N. Y. 


Statistics Section 
Chairman: Mortimer Spiegelman, New York, 
N. Y 


Vice-( *hairman: Robert D. Grove, Ph.D., 
Arlington, Va. 
Secretary: Fay M. Hemphill, Ph.D., Bethesda, 


Md. 


REPRESENTATIVES OF AFFILIATED 
SOCIETIES AND BRANCHES 


Alabama—Sidney J. Williams, M.D. 
Arizona—J. Rex James 
Arkansas—E. J. Easley, M.D. 
California, Northern—James C. Malcolm, M.D. 
California, Southern—Everett M. Stone, M.D. 
Colorado—Roy L. Cleere, M.D. 
Connecticut—Harold S. Barrett, M.D. 
Cuba—Guillermo Lage, M.D. 
Florida—Fred B. Ragland 
Georgia—Dixon R. Olive, Jr., M.S.S.E. 
Hawaii—Richard K. C. Lee, M.D. 
Idaho—Terrell O. Carver, M.D. 
Illinois—Benn J. Leland 
Indiana—Samuel H. Hopper, Ph.D. 
lowa—Edmund G. Zimmerer, M.D. 
Kansas—M. Leon Bauman, M.D. 
Kentucky—Russell E. Teague, M.D. 
Louisiana—Ben Freedman, M.D. 
Maryland—Perry F. Prather, M.D. 
Massachusetts—Margaret Drennan 
Michigan—Isabelle Ryer 
Minnesota—Abraham B. Rosenfield, M.D. 
Mississippi—Margaret Rice 
Missouri—Henry M. Hardwicke, M.D. 
Montana—Paul R. Ensign, M.D. 
Nebraska—Harle V. Barrett, M.D. 
New Jersey—Frank J. Osborne 
New Mexico—Mpyrtle Greenfield 
New York City—Nathaniel H. Cooper, M.D. 
New York State—Meredith H. Thompson, Dr. 
Eng. 
North Carolina—Robert F. Young, M.D. 
North Dakota—Margaret L. Watts 
Ohio—Albert L. Fishback 
Oklahoma—John W. Shackelford, M.D. 
Oregon—Clair V. Langton, Dr.P.H. 
Pennsylvania—P. Walton Purdom, M.S.E. 
Puerto Rico—Jose A. Hernandez-Matos, M.D. 
South Carolina—G. S. T. Peeples, M.D. 
South Dakota—Cecilia Schuck, Ph.D. 
Tennessee—Lloyd M. Graves, M.D. 
Texas—Joseph N. Murphy, Jr. 
Utah—Glen R. Leymaster, M.D. 
Virginia—Thomas D. Lewis 
Washington State—Bernard Bucove, M.D. 
West Virginia—Bruce H. Pollock, M.D. 
Wisconsin—Charles K. Kincaid, M.D. 
Middle States—A. C. Offutt, M.D. 
Southern Branch—Guy V. Rice, M.D. 
Western Branch—Robert Dyar, M.D. 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 


SPECIALIZED PRODUCTS. Iodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 
INC. 


Room 2158, 120 Broadway, New York 5, N. Y. 


Directory of 
Health Service 


BLACK & VEATCH 

Consulting Engineers 
Water — Sewage — Electricity — Gas — Industry 
Reports, Designs, Supervision of Construction, 


Investigations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
ALBERT DICKMAN, Ph.D. 


128 S. Seventeenth Street, P.O. Box 209! 
Philadelphia 3, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Pool Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


EMERSON VENABLE, P. E. 


Chemist and Chemical Engineer 


Atmospheric Pollution. 
Industrial Hygiene Chemical Warfare 


6i11 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and — Health Departments 


an 
Merit Systems 


Examinations Field Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


VOL. 50, NO. 4, A.J.P.H. 


; 
~ 
| 


Microbiological Examination of Foods 


Public health laboratory personnel now have an up to date, authoritative 
manual in Recommended Methods for the Microbiological Examination of 
Foods to guide them in routine and special examinations of foods and food 
products. Each chapter has been prepared by experts and reviewed by others. 
The methods have also stood the critical examination of leading public 
health laboratory directors. 


Starting with methods developed by committees of the Food and Nutrition 
Section, the volume has been prepared by the Subcommittee on Methods for 
the Microbiological Examination of Foods. Harry E. Goresline, Ph.D., has 
been chairman of the Subcommittee and served as editor of the volume. The 
report has been approved for publication by the Committee on Evaluation 
and Standards. Each chapter considers methods for related food products. 


These are: 


Bottled Soft Drinks Frozen Fruits, Vegetables & Pre- 
Brined Salted & Pickled Vegetable cooked Frozen Foods 

Products Mayonnaise, Salad & French 
Canned Foods Dressings 
Carbohydrate Products Meat and Meat Products 
Cereals and Cereal Products Poultry Meat 
Dehydrated Fruits & Vegetables Spices 
Eggs & Egg Products Sanitation Indexes 
Fermented Foods Detection & Enumeration of Food 


Fruit Juices and Concentrates Poisoning Types of Microorganisms 
Culture Media 
Stains 
Reagents and Indicators 


A preface has been written by Ferdinand R. Hassler, M.D., Chairman of the 
Coordinating Committee on Laboratory Methods. 


212 pages $4.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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Diagnostic Procedures for Virus and 
Rickettsial Diseases—Second Edition 


This authoritative volume, first published in 1948, has been completely revised 
under the joint editorship of Thomas Francis, Jr., M.D., and Joseph E. Smadel, 
M.D. Each chapter has been completely rewritten. There is a new chapter on 
general principles, directed primarily to those laboratory people unfamiliar 
with virology and rickettsiology. In this chapter will be found a discussion of 
general considerations bearing directly on applied technics and a correlation of 
methods and technics. New Chapters are also presented on tissue culture 
methods and on the Coxsackie viruses. The volume is illustrated with 36 figures 
and contains 45 tables. Total pages 50 per cent greater than in First Edition. 


Chapters and authors of the Second Edition are: 


General Principles Underlying Laboratory Diagnosis of Viral and Rickettsial 
infections. Edwin H. Lennette, M.D., Ph.D. 

Poliomyelitis. John R. Paul, M.D., and Joseph L. Melnick, Ph.D. 

Tissue Culture Methods for the Cultivation of Poliomyelitis and Other 
Viruses. Joseph L. Melnick, Ph.D. 

The Coxsackie Viruses. Gilbert Dalldorf, M.D., and Grace M. Sickles. 

Encephalitis (Arthropod-Borne Virus Encephalitides and Lymphocytic Chorio- 
meningitis). W. McD. Hammon, M.D. 

Rabies. Harald N. Johnson, M.D. 

Influenza. Keith E. Jensen, Ph.D. 

Primary Atypical Pneumonia. A. E. Feller, M.D., and Maurice R. Hilleman, Ph.D. 
Mumps. John F. Enders, Ph.D., and Karl Habel, M.D. 

Herpes Simplex. T. F. McNair Scott, M.D. 

Variola and Vaccinia. C. Henry Kempe, M.D. 

Yellow Fever. John C. Bugher, M.D. 

Dengue. Albert S. Sabin, M.D. 

Phiebotomus (Pappataci or Sandfly) Fever. Albert B. Sabin, M.D. 

Psittacosis. K. F. Meyer, M.D., and B. Eddie, Dr.P.H. 

Trachoma. Phillips Thygeson, M.D. 

Inclusion Blennorrhea. Phillips Thygeson, M.D. 

Lymphogr 1 Venereum. Geoffrey Rake, M.B. 

Miscellaneous Virus Diseases. Maurice R. Hilleman, Ph.D. 

Rickettsial Diseases. Joseph E. Smadel, M.D. 


Thomas Francis, Jr., M.D., and Joseph E. Smadel, M.D., Editors 


578 pages $7.50 


AMERICAN PUBLIC HEALTH ASSOCIATION, INC. 
1790 Broadway New York 19, N. Y. 
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COLORADO SERUM ASSURES 
Quality and Dependatility 


Colorado Serum Co. is reliable 
source of supply for animal bloods 
ond serums, diagnostic reagents, 
sheep blood products, complements, 
ond a wide range of plosmas, ul 
trofiltrates, sterile serums ond anti. 
serums. 
*35 years of continuing research, 
testing and experience, never for- 
feiting quality. 
*The best possible conditions pre - 
vail in maintaining our variety of 
onimals. 
*The newest equipment ond highly 
Pp d staff g you 
con order with confidence from 
Colorado Serum Co. 


Write for this COLORADO ||| SERUM CoO. 
FREE CATALOG 


NOW! 
loboratory and General Office PEAK OF QUALITY 
No salesman will call... 4950 York Street—Denver 16, Colorade—MAin 3-5373 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 

1790 Broadway New York 19, N. Y. 
APPLICATION FOR MEMBERSHIP 

(Please type or print) 
NAME 
(street) 
PRESENT POSITION ...... mores 
(tithe) 
BUSINESS ADDRESS . 
(city) (zone) (state) 


PRIOR EXPERIENCE 


(title) (city and state) (dates) 


} 
a 
=! 
¥ 
4 44 
‘a 
24 
q 
PROFESSIONAL SOCIETY MEMBERSHIPS. 
: Please complete application on reverse side. 
4 


“TAMED 
GERMICIDE 


NONSELECTIVELY DESTROYS 


SPORES - T.B., OTHER BACTERIA | 
POLIO, OTHER VIRUSES - FUNGI 


for FREE demonstration or literature address: 
WEST CHEMICAL PRODUCTS INC., 42-42 West St., Long Island City |, N. Y. 
Branches in principal cities @ IN CANADA; 5621-23 Casgrain Ave., Montreal 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Health Officers Food and Nutrition School Health 
Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education —. Medical Care 
Engineering and Sanitation . Public Health Nursing Mental Health 
Occupational Health Epidemiology 5 Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
iddress so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00: elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American 
Journal of Public Health 


lhe membership year is January through December. Members joining during the first six 

months of the year will receive the Journal from January through December. Members join- 

ing after July 1 will receive the Journal beginning with July: such applicants may pay one 

years dues covering the period July through June, or one-and-a-half year’s dues, thus 
ting dues to the membership calendar year 


Dues must be received before applications are reviewed by the Committee on Eligibility 


ttance for $ is enclosed. Send bill to 


SIGNATURE 
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American Journal of Public Health and the 
Nation’s Health: 


An Appraisal Method for Measuring the Quality 
of Housing—A Yardstick for Health Officers, 
Housing Officials and Planners: 
Part I. Nature and Uses of the Method. 1945. 
Part II. Appraisal of Dwelling Conditions. Vol. 
A—Director’s Manual. $3.00. Vol. B—Field 


Procedures. $2.00. Vol. C—Office Procedures. 

Part III. Appraisal of Neighborhood Environ- 


Baker’s Devonshire Colic. 1767. Facsimile Delta 


Basic Principles of Healthful Housing. 2nd ed. 
Care of Laboratory Animals. 1954. 32 pp. ...... 75 
Control of Communicable Diseases in Man. 9th 
d., 1960. 235 pp. 
Diagnostic Procedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. 578 pp. ........... $7.50 
Directory of Public Health Statisticians. 6th ed. 


Special price to members on prepaid orders only .00 
Evaluation Schedule. For use in the study and 

appraisal of community health programs. -70 
General Medical Care Programs in Local Health 

Departments. 1951. 129 pp. ...............+- $1 
Guide to a Community Health Study. 1960. 231 


pp. 
Guides to Services for Handicapped Children: 


Cerebral Palsy—1955. 108 pp. ..............+- $1.50 
Cleft Lip and Cleft Palate—1955. 84 pp. ...... $1.50 
Dentofacial Handicaps—1955. 68 pp. ......... $1.50 
Handicapped Children—1955. 150 pp. ......... $1.50 
Hearing Impairment—1956. 124 pp. ......... $1.50 
Vision and Eye Problems—1956. 112 pp. ...... $1.50 


Health Supervision of Young Children. A Guide 
for Practicing Physicians and Child Health Con- 
ference Personnel. 1960. 180 pp. ............. $3.00 


Bacterial Cleanability of Various Types of Eating 


Surfaces. February, 1953. 12 pp. ............. yo 
Bookshelf on Epidemiology and Evaluation, The 
Medical Officer’s. April, 1957. 16 pp. ........ 38 


Bookshelf on Foods and Nutrition. April, 1955. 


Ka 25 
Bookshelf on International Health. April, 1958. 

Bookshelf on the Social Sciences and Public 


Certain Aspects of the Microbiology “of ‘Frozen 
Concentrated Orange Juice. June, 1956. 8 pp.  .10 
Creative Health and the Principle of Habeas Men- 
tum. February, 1956. 12 pp. 
Disability—Cash Benefits Versus Rehabilitation? 
August, 1959. 4 pp. 10 
Driver Behavior and Accidents. “May, “1957. 8 pp. 10 
Financing Medical Care for the Aged. February, 
50 
Givers’ Dilemma. Editorial. October, 1954. 4 pp Free 
Hospitals and Public Health. Editorial. July, 1959 .10 


APRIL, 1960 


PUBLICATIONS OF THE APHA (1790 Broadway, New York 19, N. Y.) 


Order from the Book Service — Advance Payment Is Requested 


REPRINTS FROM THE AMERICAN JOURNAL OF PUBLIC HEALTH 


Order from the Book Service — Advance hina’ Is Requested 


Housing an Aging Population. 1953. 92 pp. ..... $1.00 
Methods for Determining Lead in Air and in 
Biological Materials. 2nd ed. 1955. 69 pp. ... $1.25 
Nutrition Practices: A Guide for Public Health 
$1.00 
Occupational Lead Exposure and Lead Poisoning. 
Principles for Healthful Rural Housing. Ist ed. 


Proposed Housing Ordinance. 1952. 24 pp. ..... $1.00 
Public E e to I Radiation. What Pub- 


lic Health Personnel Needs to Know. 1958. 

Public Health and Hospitals in the St. Louis Area 

—A Mid-Century Appraisal. 1957. 414 pp. ... $4.50 
Public Health Career Pamphlet: 

Public Health—A Career with a Future. Revised 


Radiological Health Practice. A Guide for Public 
Health Administrators. 1959. 20 pp. .......- 
Recommended Methods for the Microbiological 
Examination of Foods. 1958. 207 pp. ....... $4.50 
Selected Papers of Joseph W. Mountin, M.D., 
Standard Methods for the Examination of Dairy 
Products. 10th ed. 1953. 345 pp. ........... $5.50 
Photographic Sediments Charts ............. $1.75 


Standard Methods for the Examination of Water, 
Sewage and Industrial Wastes. 10th ed. 1955. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy. $6.50 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 56 pp. $2.00 
Construction and Equipment of the Home. 1951. 
$2.00 


Swimming Pools and Other Public Bathing Places. 
Recommended Practice for Design, Equipment 
and Operation. 10th ed. 1957. 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 1945. 340 pp. Buckram 


Shattuck—Still a Prophet. February, 1949. 

The fea Health Department—Services and Re- 
sponsibilities. An official statement of the 
American Public Health Association. March, 


On the Use of 7 a Tae in the Field of Public 


Poultry Inspection. Offic ial. ucoaene of APHA. 

November, 1957. 12 50 
Rep d Poi bites in Man. Editorial. 

10 
State Health eS and Responsi- 

bilities. February, 1954. 20 pp. ........--.-++ 35 
Statement on Availability aa om of Staphy- 

lococcal Phage Typing. September, 1959 ...... 25 
Suggested Home Accident Prevention Activities 

or Health Departments. May, 1956. 8 pp. .. .10 
Tax-Sup; yeod, Health and Welfare Services. Janu- 

Tat Suppoied, Medical Care for the Neady. | Octo- 
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A simple test that dramatically demonstrates the superiority of Vim sterile disposable needle pack- 
aging is illustrated above. Simply immerse the Vim pack, and any others you may wish to test, in 
water. Unlike paper-back or spot-sealed cap-type packs, the hermetically sealed VIM all-plastic unit 
cannot soak up or "‘breathe-in’’ contaminants... assures sterility under all handling conditions. 


Compare the sharp new point. Developed through exhaustive penetration and strength tests, the 
new VIM shorter top-side beveling (shown below) achieves optimum sharpness and strength, mini- 
mizing patient discomfort. Broad side-pointing on Type ''A” and lancet type "'B” cuts into ijumen... 
weakens points...may cut tissue plug. Frail lancet type, in particular, may ''fish-hook” in routine vial- 
stopper insertion or on tissue entry. 

VIM Sterile Dis- 


posable Needles 
\ @ancer) | —meet rigid new 


Government spe- 


} } cifications for use 
\ \ in Veterans Admi- 
. nistration and U.S. 


\ Armed Forces 
| ROOUCERS OF DAVIS 4 GECK SUTURES AND 
Hospitals VIM HYPODERMIC SYRINGES AND NEEQLES 


Sales Office: Danbury, Connecticut 
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Do you indicate 
breaking 

the long night fast 
with nutritious 


MEAT for 
breakfast 


ee Meat is a logical 


nutritious ‘‘build-up”. Far too many people, 
both adults and children, need to be reminded 

professionally that a nourishing breakfast is 
essential to help maintain good health, 


Meat adds Zest to breakfast 


AMERICAN |MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ° MEMBERS THROUGHOUT THE NATION 
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Overweight not only detracts from personal appearance, 
it steals from a person's chance for a long and healthy 
life. As a service to those advising about weight control, 


A moderate 
low-fat 
well-balanced 
breakfast for 


a woman of 45 


moderate low-fat morning meal. For women in this age 
group and for most others, it provides about one-fourth 
of the recommended dietary allowances as shown in the 


chart below. This basic cereal and milk breakfast is 
well-balanced and nutritionally efficient as demonstrated 
by the lowa Breakfast Studies. 


a moderate low-fat, well-balanced breakfast is presented 
here for your consideration. /ts fat content of 10.9 gm. 
provides 20 per cent of the total calories which makes it a 


Recommended Daily Dietary Allowances* and the Nutritional Contribution of a Basic Cereal 
and Milk Moderate Low-Fat Breakfast 


Menu: Orange Juice—4 oz. ; 
Cereal, dry weight—1 oz.; 
Whole Milk—4 oz.; Sugar—I1 teaspoon; 
Toast (white, enriched)—2 slices; 
Butter—S5 gm. (about 1 teaspoon); 
Nonfat Milk—8 oz. 


Vitamin Niacin Ascorbic 
A 


Nutrients Calories Protein Calcium lron Thiamine Riboflavin equiv. Acid 


Totals supplied by 

Basic Breakfast 503 
Recommended Dietary 

Allowances— Women, 45 Years 

(58 kg.—128 Ib.) 2200 
Percentage Contributed 

by Bosic Breakfast 22.9% 


20.9 gm. 0.532 gm. 2.7 mg. S8B1U. 0.46 mg. 0.80 mg. 7.36 mg. 65.5 mg. 


70 mg. 
93.6% 


5000 1.U. 
11.8% 


17 mg. 
43.3% 


1.5 mg. 
53.3% 


1.1 mg. 


41.8% 


0.8 gm. 12 mg. 


66.5% 22.5% 


58 gm. 


36.0% 


© The allowance levels are intended to cover individual variations 
among most normal persons as they live in the United States under 
usual environmental stresses. Calorie allowances apply to 
individuals usually engaged in moderate physical activity. For 

office workers or others in sedentary occupations they are cacessive, 
Adjustments must be made for variations in body size, age, 
physical activity, and environmental temperature. 


Cereal Institute. Inc.: Breakfast Source Book, 
Chicago: Cereal Institute, Inc., 1959 
Food & Nutrition Bd.; Recommended Dietary Allowances, Revised 1958. 
Natl. Acad. Sci. — Natl. Research Council Publication S489, 1958 

Watt, B. K., and Merrill, A. L Composition of Foods—Raw, 
Processed, Prepared. U.S.D.A. Agriculture Handbook No. 8, 1950. 


CEREAL INSTITUTE, INC. 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


XLVI VOL. 50, NO, 4, A.J.P.H. 
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New tips and tops on PYREX’ pipets 


.». some of the new pipets we’ve added 
during the past year or so 


You can be pickier than ever about the pipets 
you use for biological work; we’ve added to and 
refined the entire line of PyREx pipets. 

New tips. There’s a bigger hole in the tip of No. 
7087 that lets you work faster with viscous 
liquids such as heavy creams, curds, and oils. 
Thanks to an extra-long, narrower tip on No. 
7084, you can work more easily with Warburgs, 
small flasks and tubes, and the like. Tips on 
No. 7105 pipets, designed especially for Folin 
tests of urine and blood sera, are now uniform 
in length and diameter. 

Like all Pyrex tips these are stoned to a 
smooth bevel which reduces snagging and break- 
age significantly. 

New tops. No. 7086 is an Accu-RED pipet with 
a cotton plug top for safe transfer of a virus 
or pathogen; for the first time you can combine 


the strength and long-lasting marks of Accu- 
RED with cotton plugs. 

No. 7096 is a rinse-out pipet for accurate 
micro dilutions. 

All our tops are flat and smooth for precise 
finger control. They’re also fire polished for 
easy removal of lipstick and other stains. 

There are many more special pipets, and old 
standbys, listed in your Pyrex labware catalog 
LG-1l and supplements . . . along with the 
world’s most complete line of lab glassware. If 
you lack a copy of either, just write: 


CORNING GLASS WORKS 


80 Crystal Street, Corning, New York 
CORNING MEANS RESEARCH IN GLASS 


PYREX°® taboratory ware... the tested wol of modern research 
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BETA CAROTENE 


IN THE SPOTLIGHT 


Colors call to your appetite. Some foods are naturally at- 
tractive in color. Some must be made so. For example, butter and margarine 
must be a good yellow for widest appeal. 


Making foods look better, making them taste better, making them 
nutritionally more valuable are practices everyone accepts and 
expects. Food processors now add pure, safe beta Carotene Roche 
to give natural yellow color, plus vitamin A value. 


Beta carotene is a safe color. Beta carotene is one of nature’s own coloring agents. 
It has been consumed in foods for thousands of years. Beta carotene is officially 
accepted as a food coloring in the U.S.A., Great Britain, Switzerland, and many 
other countries. Health, too, is served by beta carotene. Being a provitamin, it 
contributes vitamin A value. Beta Carotene is the color that nourishes. 


COLORED 
with 


Look for the words: “Colored With Beta Carotene” on the labels 
“a m of foods you buy, such as margarine, shortening, lard, butter, 


. BB cheese, salad and cooking oils, confections, yellow baked goods, 
beverages, and ice cream products. You can be sure that the food 
BETA CAROTENE processors who use beta carotene have your good health in mind. 


More information about beta carotene, in an interesting brochure, is yours for 
the asking. Just write to the Department of Education at the address below. 


The Roche Technical Department is ready to help you with any problems you may 
have if you make pharmaceuticals or process foods. There is no obligation, of course. 


FINE CHEMICALS DIVISION * HOFFMANN-LA ROCHE INC. - wuTLey 10, NEW JERSEY 


Roche Research and Roche Products Preserve and Protect the World's Health 


ROCHE ROUND THE WORLD SF 


AFFILIATE MPANIE BASE * BOGOTA © BOMBAY © BRUSSELS © BUENOS AIRES © GRENZACH © HAVANA 
ISTANBUL © JOHANNESBURG © LONDON © MADRID © MEXICO CITY © MILAN © MONTEVIDEO « MONTREAL 
PAR © RIO DE JANEIRO © STOCKHOLM © SYDNEY © TOKYO © AGENCIE IN THER DUNTRIES 
rocne® € 1960 H-LR, INC 
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For photomicrography 
and simultaneous obser- 
vation, binocular photo 
tube “FS” is available 


laboratory 
microscope 
which 
fulfills 
research 
requirements 


thenew LEITZ LABOLU X Illa 


The Leitz Labolux IIIa is a new laboratory microscope with built-in illumination and the famous 
Labolux ball-bearing focusing control, which combines both coarse and fine focusing in a single 
knob. Available with a wide variety of accessories, the Labolux IIla is recommended for all routine 
laboratory work and, in addition, can be equipped to fulfill the most exacting research. 

A variety of interchangeable tubes is available: monocular, binocular or trinocular (binocular 
viewing plus photo tube for photomicrography). Tubes can be rotated 360° so that the Labolux IIla 
may be faced away from the observer, for increased accessibility to all controls and to the object 
stage, and to make “conference-viewing” by two consultants more convenient. 

Among the condensers available are the Abbe type, the Berek 2-diaphragm condenser, and condensers 
for phase contrast and dark field observations. The Labolux Illa is readily adapted to fluorescence 
microscopy by addition of the Leitz fluorescence accessories. The large stand, in a new contemporary 
design, is constructed for a lifetime of use with fatigue-free operation and precision performance. 
All controls, including the knobs for the mechanical stage, are in a low convenient position, High- 
power objectives have spring-loaded mounts for prevention of damage to lenses and slides. 


LABOLUxX Illa, Model S 25/95 


@ inclined binocular tube S with knurled knob to adjust for proper interpupillary distance ¢ built-in 
mechanical stage #25 two-lens condenser #95 ¢ substage unit with rack and pinion focusing accepts 
sleeve-type condensers @ quadruple nosepiece with achromats 3.5X, 10X, 45X and 100X oil immersion, 
the last two having spring-loaded mounts ¢ paired 10X wide-field eyepieces ¢ horizontal carrying case 
e 3-step transformer, 6 V., 2.5 Amp. 


For literature and/or a personal demonstration in your laboratory, write: Dept. PH-4 


©. LEITZ, INC., 468 PARK AVENUE SOUTH, NEW YORK 16, N. Y. 
Distributors of the wortd-famous products of 
Ernst Leitz Germany-—Ernst Leitz Canada Ltd. 
LEICA CAMERAS -LENSES - PROJECTORS . MICROSCOPES - BINOCULARS 
32989 
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SPECIAL STAPH MESSAGE #3 
TO PUBLIC HEALTH OFFICERS _, 


When your recommendations to hospitals for Staph control 


include more meticulous housekeeping and thorough environmental 


disinfection, have you considered the specific practical 


applications of Lehn & Fink phenolic disinfectants? 


For instance— 
To disinfect blankets—use of Amphyl® in the 
soaking-soaping laundry cycle, as well as in the rinse 
for residual effect. Laboratory and laundry use tests 
show 98 to 100% reduction in colony count.* 


To reduce bacterial contamination on floors, surfaces, 
and in the air—use of O-syl® daily on the floor 

of the recovery room and the hallway outside it reduces 
bacterial contamination on the treated floor 95% and 

on other surfaces and in the air significantly.* 


To maintain day-in, day-out reduction in bacterial 
contamination of all areas—use of Tergisyl® 
disinfectant-detergent on all floors and walls, 
frequently and repeatedly, not only decontaminates 
immediately but has demonstrable residual effect.* 


The proven effectiveness of our phenolic disinfectants 
recommends any one of them for your consideration. Amphyl®, 0-syl® 
and Lysol® disinfectants, and Tergisyl® disinfectant-detergent 
have individual characteristics to aid in selection but all 

are effective against Staph as well as many other pathogenic 
organisms, including TB bacilli. 


Please write 7 
for report and 
/ 


product samples 


Charles F. Manz 
General Sales Manage: 
Professional Division 


LEHN & FINK PRODUCTS CORPORATION, 4934 Lewis Ave., Toledo 12, Ohio 
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NOW a truly definitive answer 
to an ever-present problem 


menstrual cup 


You can prescribe Tassette with full assurance that 
your patient will find a safe, effective and completely 
acceptable answer to her menstrual control problem. 
Tassette, made of soft pliable rubber fits anatomically at 
the mid point of the vaginal wall and acts as a catch basin 
for the menstrual flow (see anatomical drawing). It is 
easily folded, needs no inserter, and can be simply 
emptied and replaced as needed. Tassette requires no 

| measurements or fitting, and can be worn with complete 

| comfort at all times. 

Tassette permits your patient to swim, dance and 
engage in any activity because it catches the flow and 
seals it off completely. Thus there is no odor or possibility 
of leakage or staining as may occur during periods of 
heavy flow when tampons are used. There is no danger 
of chafing, irritation or infection, and no belt is required, 
as with ordinary sanitary napkins. 

Tassette has many medical applications other than 
its use as a menstrual cup. During the intermenstrual 
period it provides the most satisfactory and safe method 
for collecting vaginal, cervical or uterine secretions for 
diagnostic purposes. Tassette has also been used to insure 
against leakages in vesico-vaginal fistula. 

Modern internal menstrual control is now accepted 
by the medical profession and Tassette is widely recom- 
mended by gynecologists in place of sanitary napkins and 
tampons. In order to acquaint you with Tassette this spe- 
cial offer is made: Send $3.50 (reg. price $4.95) for one 
Tassette with complete directions, postage prepaid. Tas- 
sette guarantees satisfactory use for two years or your 
money back. 


Mail this coupon | (] Cash Please send me —__ Tassettes. Enclosed is $ 
with cash, check or ; 
money order to Check Name 


TASSETTE, 
170 Atlantic Square 
Stamford, Conn. ! City _ State 


Money Order Street —____ 


Dept. M.6 
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sanitize efficiently with 
dry chlorine products 
from OLIN MATHIESON 


A chlorine product for every sanitizing need .. . for every 
situation. HTH and Lo-Bax are active on all fronts 
where germs, odors, algae, fungi or pollution are a threat. 


Institutional and HTH Granular: 
Industrial Sanitation Calcium hypochlorite in free- 
flowing, quick-dissolving, and 


non-dusty form. Contains 70% Water Supply and. 
available chlorine. Emergency Chlorination 


HTH Tablets: 

Easy-to-handle tablets which dissolve slowly and 
provide a continuous source of hypochlorite 
solution over an extended period of time. Contains 
70% available chlorine. 


Lo-Bax Chlorine 

Bactericides: 
Made in two forms for milk producers 
ond dairy plants. Lo-Bax Special 
and LoBax-W (with a wetting agent). 


HTH-15: 

Contains 15% available chlorine. Dependable 
disinfectant for guarding health in public places. 
Excellent china dip. 


Swimming Pools 


For full information on a wide va- 
riety of sanitation problems— with 
their solutions—write today for 
HTH® and LO-BAX® are trademarks. the valuable HTH Literature Kit. 


OLIN MATHIESON CHEMICAL CORPORATION 
CHEMICALS DIVISION + BALTIMORE 3. MD. 


/ 
+ 
© 
MATHIESON 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means 
of combating pathogenic organisms which range all 
the way from large protozoa through gram-negative 
and gram-positive bacteria to certain viruses at the 
far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. It 
is increasingly apparent that fungal superinfections 
may occur during or after a course of broad spec- 
trum antibiotics.!2 Long term debilitating diseases, 
diabetes, pregnancy, corticosteroid therapy, high or 
prolonged antibiotic dosage, and other causes may 
predispose to fungal superinfections.!34 
Mysteclin-V controls infection and prevents super- 
infection. It makes a telling assault on bacterial 
infections and, in addition, prevents monilial over- 
growth.2.5-8 Mysteclin-V is a combination of tetra- 
cycline phosphate complex for reliable control of 
most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you 
prescribe Mysteclin-V, you provide “broad spectrum 
therapy” plus extra protection that extends beyond 
the spectrum of ordinary antibiotics. 


AND ‘FUNGIZONE’E ARE TRADEMAR ED 


APRIL, 1960 


In pediatrics: Mysteclin-F for Aqueous Drops and 
Mysteclin-F for Syrup are phosphate-potentiated 
tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide 
good-tasting, fruit-flavored aqueous liquids for your 
pediatric patients. 

Supplied: Mysteclin-V Capsules (250 mg./250,000 u.) ; Half- 
strength Capsules (125 mg./125,000 u.); Mysteclin-F for 
Syrup (125 mg./25 mg. per 5 cc.);for Aqueous Drops (100 
mg./20 mg. per cc.) 

References: 1. Dowling, H. F.: Postgrad. Med. 22:594 (June) 1968. 2. 
Gimble, A. L; Shea, J. G., and Katz, 8.: Antibiotics Annual 1955-1956 
New York, Medical Encyclopedia Inc., 1956, p. 676. 8. Long, P. H., in 
Kneeland, Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 83:552 
(Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, L. A.: Antibiotic Med. 
& Clin. Ther. 4:771 (Dee.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
p. 862. 6. Campbell, E. A.; Prigot, A., and Dorsey, G. M.: Antibiotic Med. 
& Clin, Ther. 4:817 (Dec.) 1957. 7. Chamberlain, C.; Burros, H. M., and 
Borromeo, V.: Antibiotic Med. & Clin. Ther. 5:521 (Aug.) 1958. 8. From, 
P., and Alli, J. H.: Antibiotie Med. & Clin. Ther. 5:639 (Nov.) 1958, 


Mysteclin -V 


Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


SQuiss 


Squibb Quality -the 
Priceless Ingredient 
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IN THE CHEMOTHERAPY OF TUBERCULOSIS 


Bullered | Buttered 
Effervescent | PaRASAL-INH 


| 


SODIUM CALCIUM 


PREDNISONE) | ISONIAZID | | 
PANRAY® | PANRAY' | Sodium Packets: 


(Pyridoxine HCI) 


% 
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3. VEGETABLES and FRUITS 


is 


4. meat Group 


2. MILK and MILK PRODUCTS 


... plus a regular program of 
ACTIVITY - REST - HYGIENE 


BREADS AND 
CEREALS 
4 or more servings daily 
Enriched. whole grain or re 
‘Stored breads and cereals other 
baked foods made with enriched 
Or whole grain flour enriched 
macarom. spaghetti and noodles 


MILK AND 
MILK PRODUCTS 


to drink and in cooking 


Chatdren 3 to 4 cups 
Teen agers 4 or more cups 
Adults 2 oF more cups 


Cheese and ice cream may re 
place part of the milk 


VEGETABLES 
AND FRUITS 
4 or more servings daily 
Jnchude a citrus oF tomate 
2 dark green or yellow vegeta 
bole, and other vegetables and 

fruits, including potatoes 


SROUP 4 


MEAT 
Group 
2 or more servings daily 
Beet, veal, pork, lamb, fish, 
poultry. eggs... with dry beans 
ry peas. outs and peanut but 
ter as alternates and for variety 


( RECOMMENDED SERVINGS IN THE FOUR FOOD GROUPS > 


OTHER FOODS 

complete meats and to 
provide additional food energy 
and other values 


The nutritional statements made on this chart have been reviewed by 


the Council on Foods and Nutrition of the American Medical Associa- 


ENRICHED... 


and whole wheat flour 
foods are listed among 
the “Essential Four’’ food 


groups set up by the U. S. 
Dept. of Agriculture's Insti- 
tute of Home Economics. 
Diet selected from these 
foods provides ample pro- 
tein, vitamins and minerals. 


WHEAT FLOUR INSTITUTE 


working for a healthier America through nutrition 


tion and found consistent with current authoritative medical opinion. 


¢ FREE ... for free copies of the full-color charts, 
complete with listings of recommended servings from 


This illustration 
introduces you toa 
visualization of the 
U. S. Department of 
Agriculture's new 
‘Food for Fitness,"’ 
A Daily Food Guide. 
A balance of foods 
from the four groups 
provides the essen- 
tials of adequate 


diet...truly a 


nutritional ‘‘Shield 
of Good Health."’ 
Soon to be available, 
the full-color chart 


will be in two 
sizes: 17” x 22” 
for wall display 
and 84%” x 11” 
for distribution 


as an aid to diet 


counseling. 


each group, mail the coupon below, or write the 


Wheat Flour Institute, 309 W. Jackson Bivd., Chicago 6, 


USE COUPON OR SEND R, BLANK 


(Offer limited to United States and Possessions) 


8 To: Wheat Flour Institute Dept. AJPH-4 
| 309 West Jackson Blvd., Chicago 6, Ill. 

} As soon as available, please send me for my pro- 
1 fessional review both sizes of your new “Shield of 
Good Health”. 

NAME 

§ city ZONE STATE 


i Shield of Good Health 
4 i@id oO oo ed 
EAT VITAL FOODS - EVERY MEAL EVERY DAY 
a a selected variety from each group... 
f 
1. BREADS and CEREALS 
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CLEANEST CLEANEST CLEANEST CLEANEST CLEANEST CLEANEST CLEAT 
NEST CLEANEST CLEANEST CLEANEST C 

[ST CLEANEST CLEANEST CLEANEST CLE 

CLEANEST CLEANEST CLEANEST CLEA? 

T CLEANEST CLEANEST CLE 

CLEANEST CLEA 

CLEANEST C 

CLEANEST CLE 

CLEANEST CLEA? 

xT CLEANEST CLEANEST SECA CLEANEST CLEANEST CLE 
JEST CLEANEST CLEANEST CLEA _CLEANEST C 


Made especially for the exacting requirements of 
LABORATORY, HOSPITAL AND MEDICAL USE! 


MORE EFFECTIVE than any known detergent in 
powder form or any liquid detergent that costs four 
times as much! 


Also makers of ALCOJET for all equipment washed by 
machine and ALCOTABS in tablet form for all pipette 
washers. 


Order from your supplier or ask him for samples 6hCrwaa oan 
and FREE Cleaning Guide. 


Sold by All Leading Laboratory, Hospital and Sur- Meets Highest 

gical Supply Dealers in the United States as well Government Specifications 

as in 

CANADA - ENGLAND - SWITZERLAND - BELGIUM - NETHERLANDS - MEXICO 

VENEZUELA - PERU - BRAZIL - PANAMA - PUERTO RICO - HAWAII and 
BELGIAN CONGO 


ALCONOX, INC., 853 BROADWAY, NEW YORK 3, N.Y. 


CLEANEST CLEANEST CLEA CLEAR 
CLEANEST CLEANEST CL FINE ST CLE 
JEST CLEANEST CLEANEST EANEST C 
CLEANEST CLEANEST CLEANEST CLEANESi CLEAINES! CLEANEST CLEAP 
=ST CLEANEST CA NEST CLEANEST CL 
CLEANES? SANEST CLEAP 
= iT CLE ANEST CLE 
CLEANE NEST CLEA, 
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AN IMPORTANT STATEMENT ON 
BACTERIAL SENSITIVITY TESTING 
WITH THE NITROFURANS 


The individual nitrofurans — ALTAFUR, FURADANTIN, 


A Furoxone, Furacin—are not interchangeable either in 
4 clinical application or in susceptibility testing. Although 
. chemically related, these compounds differ to a highly 


significant degree in their range of antibacterial activity 
as well as in solubility, diffusion rate, and other physical 


characteristics. For this reason, Sensi-Discs* containing 


each of these nitrofurans are provided for appropriate 
disc plate testing. Results are valid only for the compound 


tested. Cross-interpretation will lead to erroneous con- 


clusions. 


Nitrofuran Antibacterial Spectrum Clinical Application aby xd Plate 


ALTAFUR 


Systemic infections, 


Wide. Particularly 


ALTAFUR® 


A (brand of furaltadone) effective against including those of the Senst-Discs* 
" staphylococci, including respiratory tract and 

4 antibiotic-resistant soft tissue. (Rapidly 

= strains. absorbed, low urinary 


excretion.) 


Fathead 


FuRADANTIN® Wide. Highly active Urinary tract infections. FURADANTIN 
(brand of nitrofurantoin) against urinary tract (Rapidly absorbed, high SeNst-Discs* 
urinary excretion.) 


pathogens. 


Furoxone® Wide. Especially Enteric infections, FUROXONE 
(brand of furazolidone) effective against (Minimal systemic Senst-Discs* 
enteric pathogens. absorption.) 


Furacin® Wide. Encompasses Used topically only. FuRACIN 
(brand of nitrofurazone) most surface pathogens. Sensi-Discs* 


*Available from the Baltimore Biological Laboratory (Division of Becton, Dickinson & Co.), Baltimore 18, Md. 
NITROFURANS—a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 


APRIL, 1960 
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ASTO 


Difco reagents for the diagnosis of 


Group A Streptococcal Infections 


* RHEUMATIC FEVER 
* GLOMERULONEPHRITIS 


ANTISTREPTOLYSIN O TITERS (ASTQ) and their 
relation to pathological conditions in Group 
A streptococcal infections have established the 
importance of this determination as a routine 
clinical test. 


Bacto-Streptolysin O Reagent-a dehydrated, standard- 
ized and stable reagent requiring only rehydration with 
distilled water. Antistreptolysin O titers have been im- 
practical for routine diagnosis because of the difficulties 
in preparing the reagent. Bacto-Streptolysin O Reagent 
is a standardized preparation permitting the routine per- 
formance of this diagnostic test in all clinical laboratories. 


Bacto-ASTO Standard- an antiserum titred in Todd 
units for use as a control in the determination of antis- 
treptolysin O titers. 


Descriptive literature sent upon request 


DIFCO LABORATORIES 


DETROIT 1, MICHIGAN 


DIFCO} 
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